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NURSES CONTINUE FIGHT FOR CLASSIFICATION 








NEW YEAR’S IS 


| HOSPITAL CALENDAR 





A DOUBLE FETE 
FOR BOB JOLLY 


Houston Superintendent on 
January 1 Weds His Super- 
intendent of Nurses 





Houston, Tex. (Special to 
HosPITAL MANAGEMENT) 
“Bob” Jolly, superintend- 
ent of Baptist Hospital, 
Houston, and widely 
known in the hospital field 
of the United States and 
Canada because of his ac- 
tivities in connection with 
the standardization pro- 
gram of the American Col- 
lege of Surgeons, and with 
the American Hospital As- 
sociation 1923 convention, 
made New Year’s day a 
double fete by being mar- 
ried on that date to his 
superintendent of nurses, 
Mrs. Lillie W. Burnett. 


Childhood Friends 


To add even greater 
romance to the affair, Mr. 
and Mrs. Jolly were child- 
hood friends in Louisville, 
Ky. 

Friends of Mr. Jolly in- 
sist that he regards the 
wedding as a capital solu- 
tion of the question which 
sometimes finds its way in- 
to the round table discus- 
sion at hospital conven- 
tions: “What should be 
the relation of the super- 
intendent of nurses to the 
superintendent of the hos- 
pital?” 


“Leap Year” Not a Factor 

Other friends also deny 
that the date, the first day 
of 1924, was decided on be- 
cause of any fear of Mr. 
Jolly or his bride of an 
avalanche of leap year of- 
ferings from nurse superin- 
tendents and _ executives 
following the_ real _ hit 
“Bob” made by his famous 
talks at the Milwaukee 
convention of the hospital 
association. 


DECATUR HOSPITAL 
HAS WOMAN’S BOARD 


As a result, no doubt, 
of the splendid paper on 
woman’s auxiliary boards 
at the Silver Jubilee Con- 
vention of the American 


Hospital Association, De- 
ecatur and Macon County 
Hospital, Decatur, Ill, of 


which Dr. P. W. Wipper- 
man is superintendent, has 
started a woman’s auxili- 
ary. It is planned to make 
this auxiliary a county- 
wide organization. No 
doubt other hospitals are 
at work on similar organ- 
izations as a result of the 
convention, 





Michigan Hospital Asso- 
ciation, rand Rapids, 
January 24, 25. 

National Methodist Hos- 
pitals and Homes Associa- 
“ ion, Chicago, February 14, 

15. 

NationaL Hospitat Day, 
May 12. 

South Carolina Hospital 


Association, Orangeburg, 
1 . 

Pennsylvania Hospital 
Association, Pittsburgh, 


April 1, 2, 3 


More Hospitals 
Publish Papers 


The Tagenho of the Ta- 
coma, ‘Wash., Genera 
Hospital, is among the 
latest hospital periodicals 
to take its place in the 
rapidly growing army of 
publications issued by hos- 
pitals to inform communi- 
ty and friends of its work. 

Tagenho appropriately 
made its appearance just 
in advance of the Christ- 
mas holidays and its first 
number of twelve pages 
reflects a great deal of 
credit on C. J. Cummings, 
superintendent, and _ the 
trustees and executives of 
the institution, 


The year 1923 saw the 
appearance of a number 
of other interesting pub- 
lications of a similar na- 
ture, including the Michael 
Reese Dispensary, Chicago, 
Broadcast, edited in part 
by Superintendent John E. 
Ransom; The City Hospital 
News, Akron, O., edited by 
A. E. Hardgrove, general 
superintendent, and _ the 
Bulletin of Lake View Hos- 
pital, Danville, Ill, edited 
by Superintendent Clarence 
H. Baum. 

Each of these publica- 
tions is doing a fine piece 
of work, and the success 
of these and other bulle- 
tins is reflected in the in- 
creasing number of hospi- 
tals publishing these peri- 
odicals, 


THANK YOU, MR. LEE 


Editor, Hosprrat MaAn- 
AGEMENT: May I take this 
opportunity of congratulat- 
ing you on the progressive- 
ness of HosprTatr MANAGE- 
MENT? You are putting 
out a splendid journal of 
hospital administration and 
those who do not subscribe 
are doubtless unaware of 
the good things they are 
missing.—CHARLES LEE, 
Superintendent Waterbury 
Hospital and president 
Connecticut Hospital Asso- 
ciation, 
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How Hospitals Figure 


in the Daily Papers 


Hospital executives who 
have an opportunity to 
note how newspapers han- 
dle articles about hospitals 
will realize all the more 
the importance of Na- 
tional Hospital Day which 
is designed to make the 
public better acquainted 
with what hospitals are 
and what they do. 

Here are a few samples 
of articles which appeared 
in a large number of 
newspapers within a three 
day period recently. The 
clippings were’ collected 
by a newspaper clipping 
bureau which had access 
to newspapers in only a 
small section of the United 
States. 

s may be imagined 
rom the nature of the 
articles, they did not orig- 
inate in the hospitals, and 
in most cases, no doubt, 
the hospital did not know 
they were to appear in 
the papers until the news- 
papers were in circulation. 


Convict Remembers 
tal 


Three of the articles are 
of the human interest 
type: 

The first tells how a con- 
vict, working in a _ state 
prison coal mine, was 
touched by the Christmas 
spirit and tried to recall 
some one who had been 
kind to him. His thoughts 
went back to his boyhood 
days when he needed hos- 
pital care and he remem- 
bered the kindness shown 
him by nurses in Mercy 
Hospital, Kansas City, Mo. 
So this convict mailed 
Mercy Hospital a check 
for $25, this sum _ repre- 
senting the money he had 
earned by digging more 
than his share of coal. 


The point in Article No, 
2 centers around a man 
with a broken leg giving a 


nurses. The 
festivities took place at 
Speers Hosnital, Dayton, 
Ky., and included a ban- 
quet. During the dancing 
the host sat in a wheel 
chair on the side lines, ac- 
cording to the newspaper. 
Judge Starts Hospital 
Collection 
Christmas furnished the 
background for the third 
human interest article 
which appeared under a 
Chicago date line and re- 
lated how a Chicago 
judge started a Christmas 
collection for unfortunates 
in charitable institutions, 
as a result of which $500 
was raised. Elgin State 
Hospital, of which Dr. 
Ralph T. Hinton is super- 
intendent, received $100 of 
this fund, the paper said. 
Sues to Recover Gall Stone 
The next item picked out 
from the mass of clippings 
is printed vérbatim: 
Columbus, Ind. — John 
Trautman, harness maker 
and curio collector, threat- 
ens to go to court to get a 
gall stone. The stone, said 
to be one of largest on 
record, was taken from 
Trautman and kept at an 
Indianapolis hospital, ‘It’s 
funny a man can’t have his 
own gallstone,” Trautman 
said. 


“British Peerees, X-ray 


The final clipping of the 
batch under a _ London 
date, was headéd “British 
peeress is X-ray special- 
ist,” and read as follows: 

“Lady Constance Butler, 
daughter of the late Mar- 
quis of Ormonde, is the 
first woman in England to 
take up X-ray specialists’ 
work as a profession. She 
has entire charge of the 
X-ray department of St. 
Andrews’ Hospital, in this 
city, and daily treats pa- 
tients of the professional 
and middle classes.” 


dance for 











553,133 DAILY IN 
HOSPITALS OF U. S. 


The annual hospital sta- 


tistical number of _ the 
Journal of the American 
Medical Association was 


issued January 12, Accord- 
ing to this 6,830 hospitals 
are known to exist in the 
United States with a ca- 
pacity of 755,722 beds. 
These are occupied on an 


average by 553,133 pa- 
tients. 1,324 have more 
than 100 beds, 1,072 be- 
tween 50 and 100, and 


1,632 between 25 and 650. 
There are 4,028 hospitals 
of more than 25 beds with 
ia total capacity of 715,729 
beds, occupied on an aver- 
age by 531,024 patients. 
Hospitals from 10 to 25 
beds capacity number 
2,112 with a total of 
36,514 beds occupied on an 





average by 20,269 patients. 





Of 619 hospitals sur- 
veyed with less than 10 
beds each there was 


a 
total capacity of 3,479 beds|», 
occupied on an average by 
1,846 patients, 

General hospitals number 
3,793 of which 1,639 had 
nurse training schools, Of 
the total number of hos- 
pitals 6,830 only 1,964 ac- 


cording to figures, or 28.8 
per cent had _ training 
schools, 


METHODIST MEETING 
The National Methodist 
Hospitals and Homes As- 
sociation recently made 
public its plans for its 1924 
convention, The time is 
February 14 and 15 and 
the place Chicago. Dr. C. 
S. Woods, superintendent, 
St. Luke’s Hospital, Cleve- 
land, O., is president of the 
association, 





ASK FRIENDS 


TO PROTEST 
TO CONGRESS 


‘The Sub-Professional Rating 


Advocated by U. $. Board 
Before Senate and House 


Washington, D. C— 
“There is no change in the 
status of the Personnel Re- 
classification Board’s atti- 
tude toward nurses,” said 
Miss Lucy Minnigerode, 
chairman, committee on 
federal legislation, Amer- 
ican Nurses’ Association, 
early in January. “Nurses 
are not even all classified 
in the same grade since 
those on duty in Washing- 
ton, known as departmen- 
tal employes, are in the 
sub-professional with one 
exception, the chief nurse 
in the Children’s Bureau 

who is clerical; the nurses 
in the field are all in the 
non-professional service, 


Now Before Senate 


“The matter has been 

taken up by the Senate 
and the House and there 
is a Senate Committee con- 
sisting of Senator Medill 
McCormick of Illinois as 
chairman, Senator Moses, 
New Hampshire; Senator 
Swanson, Virginia; Senator 
Ralston, Indiana; Senator 
Underwood, Alabama; ant 
ator Wadsworth, 
York; Senator Willis, Ohio: 
and Senator Neeley, West 
Virginia. The Committee 
hopes to have a hearing 
before them, In the 
House the chairman of the 
civil service committee of 
the House is taking the 
matter up. 

“The schedule of this 
Personnel Reclassification 
Board is a tentative sched- 
ule and must be approved 
by Congress before it is 
established for the gov- 
ernment service. 

Everybody Must Help! 

“It is hoped that through 
your Journal and others 
that this matter will be 
brought to the attention of 
nurses and the public and 
particularly to those inter- 
ested in the maintenance 
of high standards in nurse 
training schools so that if 
necessary to do so suffi- 
cient presentation of this 
situation may be made to 
Congress to prevent an ac- 
ceptance of this status for 
nurses, 

“The Committee on Fed- 
eral Legislation of the 
American Nurses Associa- 
tion, is Lucy Minnigerode,. 

8. Public Health Serv- 
ice, Washington D. C., 
chairman, and Clara D. 
Noyes, American Red 
Cross, Washington, D. C., 
and Beatrice Bowman, su- 
perintendent, Navy Nurse 
Corps, Washington, D. C.” 
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1923 Red Letter Year for Hospitals 


Many Events, Outstanding in History of Institutions, Took 
Place in Silver Jubilee Period of American Hospital Association 


By a Member of the Editorial Board 


Every year witnesses a rise in the barometer of 
hospital efficiency and 1923 has been no exception. 
There have transpired a number of events and de- 
velopments in the hospital field worthy of note and 
which will have a remarkable bearing on the im- 
provement of hospital service generally, and in mak- 
ing these institutions of greater public service. 

HOSPITALS TODAY FOR THE PATIENT 

Never before in history has there been such a 

universal realization that the hospital exists to pro- 


vide the patient with a service which insures the- 


best care and treatment known to medical science. 
The whole world demands service in everything 
as the basic or fundamental reason to justify ex- 
istence. In this respect the hospitals of the United 
States and Canada are to the fore and 1923 added 
its full quota of stimulus for better service. Never 
before have the numerous hospital and allied or- 
ganizations emphasized this as much as they have 
during 1923. Never before ‘have such results been 
obtained. 


AMERICAN HOSPITAL ASSOCIATION SILVER JUBILEE 
The Silver Jubilee of the American Hospital 
Association, which was celebrated last year in 
October, at Milwaukee during the time of the Inter- 
national Conference, is now one of the great out- 
standing events in the history of hospitals. The 
wonderful meeting, under the leadership of a great 
veteran hospital administrator, Asa S. Bacon, was 
a remarkable event, not only in the attendance, the 
unsurpassed arrangements, the sociability and ex- 
cellent program, but in the greatest educational ex- 
position ever assembled under such auspices, or 
even under any other in the world. Never will 
anyone who attended the meeting at Milwaukee forget 
that wonderful sight or lose the benefits accruing 

from being present and taking in the proceedings. 

During the year the Association continued to 
render its unremitting service to the field through 
bulletins and reports as collected by the various 
specialists and committees at work in the Associa- 
tion. The coming year will see further extension 
of all these activities; an increase of membership, 
now numbering 1,732 personal and 597 institutional. 
The Association will continue its field investiga- 
tions, accumulating valuable data for the hospital 
people. Closer international relations will be estab- 
lished during the coming conference, when we hope 
that representatives from England and New Zea- 
land, at least, will be present. 

The Association must continue to be a service 
bureau in all respects to every hospital in the 
United and Canada. To the Association each hos- 
pital naturally turns for the final and the best ad- 
vice regarding any subject they are interested in. 

PLANNING INFLUENCED THROUGH “BACON PLAN” 

The opening of the “Bacon plan” addition to the 
German Evangelical Deaconess Hospital, Chicago, has 
created widespread interest in hospital planning and 
construction. It is the first structure of this kind to 
be put into working operation. Based on measured 





circulation and scientific planning, the Bacon plan, 
through central services of all kinds, eliminates waste, 
diminishes area, conserves time and energy and pro- 
motes in every way a much more smoothly running 
institution. This experiment can now be pronounced 
as a success and be regarded as a splendid contribu- 
tion to scientific hospital construction and architec- 
tural research. 

The successful introduction of this idea in a hospi- 
tal, coupled with the publicity arising from a descrip- 
tion of this plan in October, 1923, HosprraL MANAGE- 
MENT, attracted more than 300 hospital administrators 
en route to or returning from the American Hospital 
Association meeting at Milwaukee to inspect the hos- 
pital. This means that the “Bacon plan” idea will 
have a marked effect on future hospital construction 
because of its many advantages apparent to all from 
an inspection thereof. The coming year undoubtedly 
will reveal further development in hospital construc- 
tion, not only in the increased volume of work, but 
also in presenting well thought out plans for the vari- 
ous hospital units. 

NATIONAL HOSPITAL DAY 

The National Hospital Day movement showed con- 
siderably increased growth and interest in 1923. Hos- 
pitals have almost unanimously responded to the sug- 
gestion of this day. Many very interesting programs 
of an educational nature were carried out. The 
greater cooperation of the press was noticeable. Geo- 
graphically, this movement being its own propagan- 
dist, now has spread beyond the confines of the United 
States and Canada and this year for the first time, 
was observed in Alaska, Egypt and China. It is grat- 
ifying to know that the setting apart of this day for 
such a purpose was strongly endorsed by a large 
number of governmental bodies during 1923. Further 
impetus was given the movement through the endorse- 
ment of the American Hospital Association at its sil- 
ver jubilee conference. The National Hospital Day 
Committee during 1924 will make many new sugges- 
tions for the program. Even greater success for the 
day is now assured. 

HOSPITALS ENJOY GREATER PUBLICITY 

The press of the United States and Canada during 
1923 gave greater publicity to hospital activities. This 
publicity has been of an educational nature. The 
press and the hospital have been brought into much 
closer relationship, much to the advantage of the hos- 
pital. We find also during 1923, in addition to in- 
formative articles in the press all over the United 
States and Canada, many hospitals are publishing 
monthly or quarterly bulletins containing valuable 
information to keep the public better informed regard- 
ing the work of the institution, and thus winning 
greater interest and support. We feel that this is a 
feature worth developing even to a greater extent in 
1924. 

The passing of nursing laws in Nevada and New 
Mexico during 1923 completes the list of States taking 
action through legislation to safeguard the standards 
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of the nursing profession and protect the public from 
unqualified service. 

While there have been many court decisions during 
1923, probably there is none that will have more in- 
terest to hospitals than that which was handed down 

by the Supreme Court of Wisconsin upholding the 
right of the trustees of a hospital to select or eject 
members of the medical staff. This decision will serve 
as a precedent in any litigation in which a physician or 
surgeon attempts to question the right of the trustees 
of an institution to bar them from membership on the 
staff. The decision also places definitely where the re- 
sponsibility of governing bodies of hospitals rests. 

THE AMERICAN HOSPITAL DIGEST AND DIRECTORY 

The publication of the American Hospital Digest 
and Directory by Hosp1raL MANAGEMENT is the first 
complete compilation of state laws affecting hospitals 
and nurses ever attempted. It has had a most gratify- 
ing acceptance. It includes, in addition to the above, 
an up-to-date directory of hospitals in the United 
States and Canada, indicating those standardized by 
the American College of Surgeons and those approved 
for interne training by the American Medical Asso- 
ciation. This digest and directory will be of great 
value to the hospital people generally. 

HOSPITAL STANDARDIZATION 

The continued growth of the standardization pro- 
gram of the American College of Surgeons in 1923 
resulted in 1,176 active general hospitals of fifty beds 
and over in the United States and Canada meeting the 
minimum standard, out of a group of 1,786 surveyed. 
The work continues to grow and deepen in interest. 
All hospitals have taken it up more seriously. The 
1924 survey will probably include all active general 
hospitals of thirty-five beds and over, making a total 
of over 2,200 institutions. The College continues to 
increase its service to the hospitals each year as the 
budget grows. Not only is the medical, nursing and 
hospital professions profoundly interested, but the 
public all over the continent are now taking the move- 
ment more seriously than ever before. 

STATE AID RECEIVING MORE ATTENTION 

Probably the most outstanding action of any state 
or provincial legislature in regard to appropriating 
state funds to hospitals not owned by the state, but 
caring for free patients, was taken in Pennsylvania. 
This is well described in the words of John M. Smith, 
superintendent, Hahnemann Hospital, Philadelphia, as 
follows: 

“Up until June, 1923, the state money had always 
been paid if the hospital had a deficit. Commencing 
June 1, 1923, the new law prescribed that it shall be 
paid at the rate of $3 a day for approved free days. 
There, of course, is a maximum limit to the amount 
that any one hospital can receive in any two-year 
appropriation period. The approved free days are 
decided upon by an inspection by state officials of 
credit reports which are made out for each public 
ward patient admitted. So far this system is pfov- 
ing most satisfactory and eliminates a great deal of 
the cause for accusations of the state dispensing 
charity to hospitals that are not really doing charity. 
The total amount appropriated for this hospital for 
instance, is only about one-third as much as it is 
actually earning from the state. We would receive 
it whether we have a deficit or not so long as we 
cared for bona fide free patients. This we believe is 
a distinct step forward in governmental aid and it 
should have some publicity.” 

The discovery and development of Insulin by Bant- 
ing and his co-workers of Toronto has given the treat- 
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ment of diabetes world-wide attention at present. Hos- 
pitals have not failed to take the matter up immedi- 
ately and provide the necessary facilities. Every- 
where in the United States and Canada the hospitals 
have signified their desire and willingness to cooperate 
to the greatest extent in the application of this life- 
saving discovery, and during the coming year will do 
more indeed to help on this work. State and provin- 
cial government departments have generally made it 
possible for the distribution of insulin to those who 
are not in a position to pay for it. 
ASSOCIATION HISTORY WRITTEN 

Compilation and publication of history and activities 
of the American Hospital Association during the first 
twenty-five years of its existence by President Bacon. 
This work constitutes the first official record of the 
association and its accomplishments. 

Development of ethylene as an anesthetic. The past 
year saw the conclusion of a series of successful ex- 
periments with this new anesthetic which was used 
on a patient for the first time at Presbyterian Hospi- 
tal, Chicago, March 14, 1923, since which date about 
1,000 operations have been performed with ethylene 
as an anesthetic, and these have resulted in the accep- 
tance of ethylene as a superior anethetic. 

The beginning of a school for the training of Cath- 
olic Sisters as hospital executives and administrators. 
The Catholic Hospital Association which is responsible 
for this project, held a series of meetings for groups 
of different administrators and department heads of 
hospitals last summer at Spring Bank, Wis., where 
plans for the school were approved by the different 
Sisterhoods. Funds now are being raised for the im- 
provement of buildings at Spring Bank and plans for 
the curriculum and scope of the school are being 
steadily developed. 

Among many opinions sent to HosprraL MANAGE- 
MENT regarding outstanding events in the hospital field 
for the year 1923 were: 

“Looking back over 1923 from the standpoint of 
the Silver Jubilee president of the American Hos- 
pital Association,” says Asa S. Bacon, superintend- 
ent Presbyterian Hospital, Chicago, “the outstand- 
ing feature of the year was the remarkable success 
attending the twenty-fifth annual conference of the 
American Hospital Association at Milwauke. The 
registration was the largest of any meeting and the 
exhibits and space occupied in variety surpassed 
those of any previous gathering. 

“Another outstanding feature was the widespread 
publicity which was obtained following an authori- 
zation by the trustees of the American Hospital As- 
sociation. This publicity resulted in notices of the 
convention and of activities of the association being 
printed in a large number of newspapers covering 
practically every state in this country and a great 
deal of Canada. 

SOME COMMENTS ON YEAR 

“Among the features of the convention which ap- 
pealed to those who had charge of the details were: 

“Many expressions of gratification from those who 
were present, most of whom also emphasized their 
pleasure at the stress placed on personal contacts 
among the visitors. The development of the social 
side of the association was one of the objects sought 
by the officers in planning for the convention and 
the success of this is in great measure due to the 
splendid work of the hospitality committee under 
the chairmanship of Rev. H. L. Fritschel, superin- 
tendent of Milwaukee Hospital. 

“The letter from President Coolidge stressing the 
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importance of hospital service and congratulating 
the association on the celebration of its Silver Jubi- 
lee anniversary was another big feature. The ex- 
pressions from leaders‘in other fields including rep- 
resentatives of foreign hospitals and associations 
also were gratifying. 

“The splendid cooperation given the association 
in connection with the exposition of hospital equip- 
ment and supplies by the Hospital Exhibitor’s As- 
sociation had much to do with the success of this 
mammoth display which received commendation 
from so many visitors.” 

Dr. Malcolm T. MacEachern, Chicago, president of 
the American Hospital Association and director of 
hospital activities for the American College of Sur- 
geons: 

“While there are many outstanding events recorded 
in the history of hospitals in 1923, I do not know of 
any that is of more universal interest to the hospi- 
tals of the United States and Canada than the silver 
jubilee of the American Hospital Association, which 
took place in October at Milwaukee. This Association 
with an ever-increasing momentum of twenty-five 
years, expressed itself at this jubilee as a virile factor 
in the development of the hospitals of America 
through a wonderful educational exposition, a com- 
prehensive, practical program and several most valu- 
able reports on vital questions compiled and submitted 
by carefully selected committees, setting forth in great 
measure end result investigations, which must be of 
the greatest assistance to the hospital people in their 
work. These splendid activities the Association dur- 
ing 1924 will push forward vigorously.” 

E. S. Gilmore, Chicago, superintendent, of Wesley 
Memorial Hospital, chairman of the National Hospital 
Day Committee, and president-elect, American Hospi- 
tal Association, said: 

“The year 1923 will forever be a red letter period 
in American Hospital history, because of the fact that 
in this year such a large number of really epochal de- 
velopments took place. The Silver Jubilee Conven- 
tion, the introduction of Insulin and the remarkable 
progress toward a better understanding between hos- 
pitals and communities all marked 1923 as an unusual 
year. As chairman of the National Hospital Day Com- 
mittee, I feel that the continued growth of National 
Hospital Day and participation in it by hospitals of 
Egypt, China and Alaska, as well as by such a vast 
number in the United States and Canada, must be in- 
cluded in a list of important happenings of the year.” 

NOTES HOSPITAL DAY PROGRESS 

Dr. A. C. Bachmeyer, superintendent, Cincinnati 
General Hospital, Cincinnati, Ohio, in the following 
comments emphasized the growth of National Hos- 
pital Day as a particularly outstanding feature of 
the year: 

“It is indeed pleasing to see the increasing interest 
taken by the public in all hospital affairs, and I am 
sure that National Hospital Day is responsible for a 
good part of it. Permit me to add my congratula- 
tions to the many others HospiraL MANAGEMENT has, 
and will receive, for the excellent results your work 
has and will continue to produce. The hospitals of 
the country owe you a debt of gratitude, not only 
for the idea, but for the energetic and splendid way 
in which you developed that idea.” 

“In my opinion,” says Frank E. Brooke, superin- 
tendent, Harrisburg Hospital, Harrisburg, Pa., “the 
most significant publication of the past year is the 
American Hospital Digest and Dvurectory. It is 
more comprehensive than those that have been 





Vol. 17, No. 1 


issued previously and reflects great credit upon its 
compilers. 

“The second outstanding fact is that all of the 
states of the Union have now passed nursing laws 
which safeguard the standards of that profession. 

“The third most significant thing to me was the 
interest aroused in the discussion of intern training 
at the Silver Jubilee Convention, pointing the way 
to the standardizing of this field of medical educa- 
tion.” 

Dr. Charles E. Stewart, assistant superintendent, 
Battle Creek Sanitarium, Battle Creek, Mich., is an- 
other who emphasized the development of Insulin 
treatment of diabetes as a big feature of the remark- 
able year. 

“T consider the publication of the American Hos- 
pital Digest and Directory, containing the compilation 
of state laws affecting hospitals, one of the most 
important events of 1923,” writes Miss Elizabeth 


"McGregor, superintendent, State Hospital for In- 


digent Crippled and Deformed Children, St. Paul, 


Minn. 
CONCLUSION 


HospitaL MANAGEMENT forecasts great accom- 
plishments in all phases of hospital work during the 
coming year. HospiraL MANAGEMENT appeals for 
the keenest, cooperative interest in the hospital field 
during 1924. It hopes to render whatever service it 
can to assist in the development of the field generally, 
and particularly in the solution of some of the difficult 
problems arising. To one and all of our readers we 
extend our well wishes for the most successful year 
ever. 


Hospital Construction in 1923 


Costing $59,629,000 in 27 States in 11 Months 
565 Institutions Let Contracts for Buildings 


There were 565 hospital building projects for 
which contracts were awarded during the first 
eleven months of 1923, according to statistics com- 
piled by the F. W. Dodge Company, whose figures 
on construction are accepted as among the most 
thorough and accurate in the building field. These 
figures cover 27 states of the United States and, 
roughly, represent about 70 per cent of the con- 
struction awards of the country. 

On the basis of the above, the total number of 
hospital projects in the United States for which 
contracts were let in 1923 were in the neighborhood 
of 800 and the cost was about $85,000,000. 

According to MacLean Building Reports, Toronto, 
contracts were awarded during 1923 in Canada for 
the erection of 69 hospital buildings costing $4,300,000. 
In 1922, according to this authority, 53 hospital build- 
ings were contracted for. 

According’ to a questionnaire sent to chambers of 
commerce throughout the United States by Building 
Age, New York, which was answered by organizations 
in 441 communities, there were 95 hospitals needed 
in towns under 25,000, and 28 in cities over 25,000 
population, in 1923. It was estimated that the cost 
of supplying these needed institutions was $14,000,000. 

The latest survey of hospital facilities under- 
taken by the American Medical Association and 
published in the January 12, 1924, Journal, indicates 
that there are 50.4 per cent of the 3,066 counties in 
the United States still without hospitals. This 
survey listed 1,561 counties as the number with at 
least one hospital. 
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Associations Look for Active Year 


Publication of Quarterly Bulletin and Holding of Joint Meetings 
With Other States Are Among the Plans for New Twelve Months 


Officers of state, sectional, and allied associations 
look for a year of definite progress in 1924, accord- 
ing to statements sent to HospiraL MANAGEMENT. 
Some of the groups were admittedly inactive in 1923, 
but with the coming of the new year more enthusiasm 
is being displayed, and if present plans carry through 
the year will be a red letter one. 

Among the outstanding features of 1923 from the 
standpoint of state association activity was the reor- 
ganization of the Minnesota Association under the 
presidency of Dr. Karl H. Van Norman, superinten- 
dent, Miller Hospital, St. Paul. This association plans 
a real convention and a program of worthwhile service 
to the Gopher state hospitals this year. 

Illinois hospital superintendents, under the direction 
of officers of the Down State Hospital Association, 
held a meeting in connection with the American Hos- 
pital Association convention and appointed commit- 
tees to organize a body taking in all hospital executives 
of the state with the idea of applying for geographical 
affiliation with the A. H. A. This new body will hold 
its first convention in 1924. 

In California a new sectional organization came 
into being, the institutions in the bay counties around 
San Francisco and Oakland forming the membership. 

OKLAHOMA PROMISES ACTIVITY 

“The Oklahoma Hospital Association has not been 
active during the past year with exception of the 
annual convention held in connection with the State 
Medical Association,” says Paul H. Fesler, superin- 
tendent, University Hospital, Oklahoma City, and sec- 
retary of the association. “I believe this meeting is 
of value as an educational feature to the doctors of 
the state. Our meeting this year was very successful 
in this respect. We had several good speakers on 
hospital matters. 

“A committee has been appointed to consult with 
the officers of the Missouri and Kansas associations 
with a view of forming a geographical section com- 
posed of these three states, Kansas, Missouri and Okla- 
homa. This committee will be active during the com- 
ing year. 

“There have been several new hospitals established 
in the state during the past year. We will endeeavor 
to get them into the association, and we believe you 
will see some real activity in the Oklahoma Hospital 
Association during the coming year.” 

JOINT MEETING IS PROPOSED 

“The Missouri Hospital Association plans to make 
1924 a year of marked progress and has under con- 
sideration the holding of a joint meeting with hos- 
pital executives of one or two adjoining states, in 
place of the ordinary state convention,” writes Dr. R. 
E. Castelaw, superintendent, Christian Church Hos- 
pital, Kansas City, and president of the Missouri asso- 
ciation. “This meeting will consist of papers and 
round tables occupying several days, and, if possible, 
outside speakers, including a representative of the 
American Hospital Association, will be obtained to 
address the meeting. 

“At the 1923 meeting in Kansas City in May an 
announcement was made of the affiliation of the Mis- 
souri Association with the national body. President 
Burlingham, however, pointed out that only a com- 





parative handful of the practically 200 hospitals of 
Missouri were members of the state association. It 
the year by a vigorous and systematic membership 
is hoped that this condition will be remedied during 
campaign.” 

CONNECTICUT TO HAVE BULLETIN 

“Three meetings of the Connecticut Hospital Asso- 
ciation were held during 1923,” says Charles Lee, 
superintendent, Waterbury Hospital, and president of 
the association, ‘‘and the outstanding accomplishments 
included : 

“The passage of a bill providing for a lien on acci- 
dent and liability insurance policies in favor of hos- 
pitals. 

“The gathering of statistics and information from 
the hospitals of the state, a tabulated copy of which 
was sent to the membership of the association. 

“The appointment of a committee to work for an 
adjustment of state appropriations to hospitals. 

“The round table discussions at our meetings were 
found to be very helpful. 

“As to our plans and hopes for 1924: (1) we expect 
to emphasize the fact that the Connecticut Hospital 
Association is the clearing house for the dissemination 
of useful information and statistics to the hospitals 
of the state; (2) to publish a quarterly bulletin. 

“As individuals we constantly feel the need of one 
another in helping to solve our problems, many of 
which are similar, and the Connecticut Hospital Asso- 
ciation is the medium for bringing us together.” 

UTAH ENCOURAGES SMALL HOSPITALS 

“Utah hospitals held only one meeting in 1923,” 
says W. W. Rawson, superintendent, Dee Memorial 
Hospital, Ogden, president of the association. “We 
completed our unfinished business of 1922 excepting 
the recommendations which had previously been made 
of our standardization committee on clinical records. 
At this meeting the liability of the hospital was dis- 
cussed and we believe all hospitals in our association 
should understand quite thoroughly the legal standing 
of the hospital and the position they should take per- 
taining to mistakes made by employes. 

“We feel that our association has brought a closer 
relationship between all the executives and through 
co-operation we are accomplishing much more in our 
institutions and interesting the public in hospital work. 

“One of our big features for this year will be to 
interest the smaller hospitals, with 50 beds and less, 
encouraging them to get better equipment and to get 
in line to meet the requirements of the American 
College of Surgeons.” 

WORK OF METHODIST ASSOCIATION 

“Concerning the National Methodist Hospitals and 
Homes Association,” says Dr. C. S. Woods, superin- 
tendent, St. Luke’s Hospital, Cleveland, and president 
of the association. “I think the stimulus to the insti- 
tutions to improve their work and elevate their stand- 
ards is perhaps the most important develop in con- 
nection with the hospitals and homes of the Methodist 
Episcopal Church. It is the purpose of the association 
to unite the thought of the workers in these institu- 
tions and to urge them to make the institutions increas- 
ingly useful in their respective communities. 

“The number of institutions is growing rather rap- 
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idly. Many of the institutions are adding new build- 
ings and new equipment. 

“The association has taken an important place in 
the activities of the church and has definitely empha- 
sized the importance of hospitals and homes in the 
church program. 

“The meeting of the association in February, Chi- 
cago, was inspiring, and its influence has been helpful 
during the entire year. We are anticipating a most 
profitable meeting in Chicago in February, 1924.” 

“A REAL LIVE ASSOCIATION” 

“Pennsylvania has a real live association consisting 
of about 175 members,” says Elmer E. Matthews, 
superintendent, Wilkes-Barre City Hospital, and presi- 
dent of the association. “The Pennsylvania Hospital 
Association is only two years old this month, and as 
you will note, is only in its infancy, but it has been 
very active and its finances are in excellent condition. 

“The hospitals in Pennsylvania will save thousands 
of dollars for the two years’ appropriations begin- 
ning May 31, 1923, by the association sending a com- 
mittee to Harrisburg during the spring session of the 
legislature to present facts that could only be pro- 
duced by an organized body of people that were vitally 
interested. 

“I feel that the association was a great help to the 
welfare department of this commonwealth in explain- 
ing and clearing up matters that otherwise might have 
gone by default, and thereby, the hospitals of this state 
suffering financially. 

“I think it is most important that every state have 
a well organized association to take care of situations 
that are bound to present themselves from time to time 
relative to hospital matters. 

“Our third annual conference will be held in Pitts- 
burgh at the Hotel Schenley April 1, 2, 3, 1924.” 

SASKATCHEWAN DEVELOPMENTS 

“Our annual convention was held in Prince Albert 
on July 4 and 5,” writes T. T. Murray, superintendent, 
City Hospital, Saskatoon, and secretary of the Sas- 
katchewan Hospital Association, “but on account of 
the distance from other points of the province our 
attendance was smaller than usual. From the point 
of whole-hearted discussion it was the best we have 
had and many delegates remarked on this fact. 

“In this province we are very fortunate in having 
good hospital laws, and always have the utmost co-op- 
eration of the bureau of public health and their staff. 

“There are thirty-nine hospitals receiving govern- 
ment grant in our province, and it was one of the 
hopes of the convention that all the hospitals so listed 
would join the association, and send a representative 
to the meeting in 1924. 

“The following resolutions embrace the vital ques- 
tions discussed and I think most of them will become 
effective. 

“That this association recognize the absolute neces- 
sity of having standard equipment in training school 
classrooms and suggest to the Registered Nurses Asso- 
ciation that they recommend to the department of 
health, a standard equipment, to be subject to inspec- 
tion by the department the same as all other depart- 
ments of the hospital. 

“That the department of health be asked to enforce 
the regulation which requires all hospitals receiving 
government aid to provide facility for the care of 
infectious cases. 

“That this convention approve of the principle of 
the minimum standard for all hospitals in the province. 

“That the minimum standard be adopted in all hos-. 
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pitals as soon as they can see their way clear to do so. 

“That this convention oppose any steps to make the 
minimum standard compulsory at the present time 
until an improvement of the financial situation war- 


rants it.” 
INDIANA PLANS APRIL MEETING 


“We are making plans for our April meeting and 
hope to make it a big attraction and a means for 
arousing interest in the Indiana hospital field,” says 
Robert E. Neff, superintendent, Robert W. Long 
Hospital, Indianapolis, and president of the Indiana 
Hospital Association. “We intend to give the meet- 
ing lots of publicity and do everything possible to 
bring about a representative attendance. The last two 
Indiana meetings have had a very small attendance 
and we do hope that we can get a large group together 
at our next meeting.” 

A REVIEW OF WISCONSIN ACTIVITIES 

“In the Wisconsin Hospital Association,’ 


’ 


writes 


- Rev. H. L. Fritschel, superintendent Milwaukee 


Hospital and president of the association, “the out- 
standing feature was the convention held in con- 
junction with hospital officials, of Minnesota and 
Iowa, at Minneapolis, Minnesota, in May, 1923. 
The meeting was very well attended, manifesting 
the splendid spirit of cooperation and intense in- 
terest in hospital problems of the present day. This 
tri-state convention plan was first advanced by the 
Wisconsin Hospital Association and proved to be a 
desirable innovation. 

“The other outstanding event was the convention 
of the American Hospital Association, held at Mil- 
waukee in the fall of 1923. This being the Silver 
Jubilee convention, the meeting had special char- 
acter. Its splendid exhibits and inspiring meetings 
had a most helpful reaction upon the State Associa- 
tion. 

“There are no special plans for 1924 except the 
making of the hospital association of more influence 
and assistance in this geographical section. The 
next meeting probably will be held in Madison.” 

COLORADO OPPOSES HOSTILE LAWS 

The Colorado Hospital Association had no meeting 
in 1923. According to Pliny O. Clark, Denver, for- 
mere executive secretary, the outstanding accomplish- 
ment was the opposition to legislature espoused by the 
chiropractors which would have made it possible to 
have taxed all hospital properties in the state. Dr. 
George Holden, vice-president of the association, in 
the absence of Dr. Corwin, put in some good work on 
this matter, added Mr. Clark. 

THE YEAR IN NURSING 

Among the developments in the American Nurses’ 
Association during 1923 according to Miss Adda Eld- 
redge, president of the A. N. A., and director of 
nursing education, Madison, Wis., was the placing of 
the secretary of the American Medical Association at 
headquarters in New York at 370 Seventh Avenue. 
The association also has placed another full-time 
executive at headquarters, and the editorial officers of 
the American Journal of Nursing have been trans- 
ferred to New York. Another important develop- 
ment was the re-establishing of connections by the 
American Nurses’ Association with the International 
Council of Nursing which were in abeyance since the 
war. The A. N. A. also added a section on nursing in 
government service to the earlier sections on private 
duty, legislation and mental hygiene. 

Miss Laura R. Logan, superintendent of nurses, 
Cincinnati General Hospital, and president of the 
National League of Nursing Education, suggests that 
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an intensive campaign for membership should be one 
of the principal activities of the League in 1924. 
Revision of the minimum standard curriculum also is 
expected and the work of grading schools of nursing 
will be developed with the cooperation of the other 
nursing associations and of the hospital and medical 
organizations. A study of budgets for nursing schools 
also is planned. 
PLANS OF COLLEGE OF SURGEONS 

“The American College of Surgeons is going into 
the new year conscious of its responsibility, and with 
the determination to continue its work that has met 
with the enthusiastic approval of the public, of the 
hospitals, and of the medical profession,” says Dr. 
Franklin H. Martin, director general. “It proposes, 
first, to continue its work toward the betterment of 
surgical practice; second, to continue surveying hos- 
pitals, particularly extending its work to the smaller 


institutions; third, to increase its effort, through the 


conduct of its sectional meetings, to obtain a better 
understanding between curative scientific medicine and 
the public; and, fourth, to seek to still further 
strengthen ‘co-operation between the scientific medical 
professions of the North and South American con- 
tinents.” 


Nursing Developments of ‘23 


Increase Noted in Number of Applicants for En- 
trance into Training Schools; Institutes a Feature 


By a Member of the Editorial Board. 


[Envrtor’s Note: This material, prepared byga member of 
the Editorial Board of HospirAaL MANAGEMENT, was reviewed 
by Miss Mary C. Wheeler, superintendent, Illinois Training 
School for Nurses, Chicago, another member of the Board.] 

Nursing made considerable progress during 1923 in 
many respects, while some developments in the field 
which promised greater values in previous years did 
not live up to expectations in the past twelve months. 

From the hospital standpoint probably the out- 
standing feature was the increase in the number of 
young women seeking entrance to nurses’ schools. Not 
only was there a fairly satisfactory number of appli- 
cants, but the qualifications of the young women were 
better and there was a noticeable increase in the num- 
ber of applicants who had a fine conception of the 
ideals and spirit of nursing. 

1923 also gave superintendents of nurses and prin- 
cipals of nursing schools an opportunity to study the 
recommendations and findings of the committee on 
nursing education of the Rockefeller Foundation, as 
detailed in Miss Goldmark’s report. This report was 
widely read and exerted a strong influence over the 
field, but this influence probably was more in the na- 
ture of tightening up of methods and routine, and 
there has been no general adoption of the recom- 
mendations for shortening the course of study for 
student nurses. 

ALL STATES HAVE NURSING LAWS 

One of the finest developments of the year from the 
‘ standpoint of those interested in nursing education 
was the passage of nursing acts in Nevada and New 
Mexico. The adoption of these laws during the past 
year meant that every state in the union, and the Dis- 
trict of Columbia, was in line with legal safeguards 
governing nurse training. 

Another splendid development of 1923 was the in- 
creased interest shown in efforts to impart knowledge 
of hospital and training school administration and of 
nursing education to those in the field. This step took 
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the form of a number of well planned and splendidly 
executed institutes and summer courses which were 
largely attended and were featured by the real inter- 
est shown by those in attendance, many of whom paid 
their own expenses and some used their vacation 
period for the purpose of obtaining better knowledge 
of their work. 

Another step forward in the matter of nursing edu- 
cation noticed during the year was the growing ten- 
dency of nursing instructors to follow up the theory 
into the wards and not to confine themselves solely to 
classroom instruction of students. This tendency will 
mean a much better theoretical and practical training 
for the nurses, and it is hoped that 1924 will see a 
further growth of this practice. 

PUSH CLASSIFICATION OF SCHOOLS 

The past year also saw the furthering of efforts to 
elevate nursing standards through the classification of 
nursing schools by the national nursing organizations 
aifd other associations interested in this field. Plans 
for the grading of schools were made and it is ex- 
pected that 1924 will see them well towards realiza- 
tion. 

Late in 1923 a movement which may have a wide- 
spread effect on nursing and an adverse effect, came 
to the attention of the field. This was the determina- 
tion of the Personnel Reclassification Board at Wash- 
ington to classify nurses in government service as non- 
professional or sub-professional. This policy of the 
board still is being pursued and all interested in the 
development of the nursing profession should register 
a personal protest to the Chairman of the Personnel 
Reclassification Board at Washington, D. C., and to 
their senators and representatives in, Congress. 

Two finely conceived plans for the establishment of 
a five year university course for nurses, leading to a 
degree, were outlined during 1923, one in connection 
with the Western Reserve University of Cleveland 
and a group of Cleveland hospitals, and the other in 
connection with the Yale University School of Nurs- 
ing. A number of other university courses were 
planned and a few put into operation. 

Developments in central schools for nurses appar- 
ently made little progress in 1923. 


Louisville Hospitals Develop 

Hospitals in Louisville, Ky., during 1923 carried on quite a 
building program, as may be seen from the following 
summary : 

Children’s Free Hospital: 
nurses’ home. 

Mt. St. Agnes Sanatorium: Tuberculosis hospital contain- 
ing about 26 beds. Alterations and additions to Psychopathic 
sanatorium. 

St. Joseph’s Infirmary: Contracts to be let shortly. Bed 
capacity for patients 325. 

St. Anthony’s Hospital: Addition nearly completed. The 
basement or ground floor is to be used for teaching, labora- 
tory, and dining rooms. The first, second, and third floors 
having a total capacity of 63 beds will be used for patients. 
The fourth floor having a capacity of 34 beds will be used 
for nurses. 

Plans for the foregoing improvements were drawn by D. X. 
Murphy & Brother, architects, who also are at work on a 
building for St. Margaret’s Hospital, Hammond, Ind., which 
will increase its capacity 115 beds. 


Alterations and additions to 


Congress on Internal Medicine 

The eighth annual clinical session of the American Con- 
gress on Internal Medicine will be held in the amphitheatres, 
wards and laboratories of the various institutions concerned 
with medical teaching, at St. Louis, Mo., beginning Monday, 
February 18. Practitioners and laboratory workers interested 
in the progress of scientific, clinical and research medicine 
are invited. Address enquiries to the secretary-general, Dr. 
Frank Smithies, 1002 N. Dearborn street, Chicago, II. 
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What Canadian Hospitals Did in 1923 


Dominion’s Institutions Have Five Fine Organizations and 
Are Making Rapid Progress in All Phases of Service 


% Malcolm T. MacEachern, M. D., C. M., Chicago, formerly General Superintendent, 
Vancouver General Hospital, now Director, Hospital Activities, American College 
of Surgeons, and President, American Hospital Association 


The care of the sick has become a well recognized 
community responsibility in every part of Canada. 
There is to be seen an ever-increasing interest in this 
matter and more time and study is given by lay, 
professional and state groups to the problems con- 
nected therewith. The year just closed witnessed a 
better working together of all for the common cause, 
and with this co-operation has followed great accom- 
plishments in the field of hospital service. 

PUBLIC KNOWS MORE ABOUT HOSPITALS 

During the year there has been a gradually in- 
creased amount of publicity given to hospitals. This 
has been of an acceptable educational nature. Na- 
tional Hospital Day has been, no doubt, responsible 
in a great measure for stimulating a campaign of 
education of the public as to hospitals, and in laying 
down the procedure or suggestions for its successful 
carrying out. The hold which this movement has 
taken on the people generally was well illustrated 
when at Glace Bay, a mining town in Cape Breton, 
Nova Scotia, the mines closed down for the afternoon 
on that day and some 8,000 citizens participated in 
the program arranged by St. Joseph’s Hospital, an 
institution ‘of 107 beds. Instances similar to this 
were repeated all over Canada. 

From my knowledge of the Canadian hospitals I 
know they are sincerely grateful to the National 
Hospital Day Committee and HospiraL MANAGEMENT 
for making this day possible and promoting it so 
successfully. Through an all-around better under- 
standing of the hospital functions and its value in 
the community the administrator benefits through a 
greater appreciation of his difficulties when pre- 
sented to authoritative bodies. 

A YEAR OF GREATER EFFICIENCY 

Advances have been made during the year in every 
phase of hospital activities. Through better medical 
and nursing services and business methods the patient 
has secured more efficient diagnosis and treatment; 
through a closer working together of the superin- 
tendent and staff with the ‘attending doctors and the 
board of trustees there has been brought about a much 
more definite understanding of each other’s problems 
in the daily routine. This is an important factor, not 
only in promoting good co-operation, but also in 
bringing about a better co-ordination of the various 
services and functions which go to make up hospital 
management. There has been introduced improved 
methods of administration, more up-to-date equip- 
ment, better organized diagnostic and therapeutic 
departments under more competent supervision. There 
has been greatly increased attention given to end 
results which, after all, is the only true way to appraise 
the hospital service rendered. 

HOSPITAL LEGISLATION 

A few years ago we heard but very little of hospital 
legislation; in fact, it is only in recent years our 
governing bodies have taken a real interest in hos- 
pitals. 


There is very little Federal legislation or interest 
in hospitalization outside of the military, marine and 
quarantine institutions. I regret that the Federal 
Government does not include an active hospital 
bureau in its already well organized and efficiently 
managed health department at Ottawa. 

The various provinces each have their own hospital 
and health legislation which, without exception, is of 
a very sound character and is working out well. In 
this respect the Hospital Act of Saskatchewan is an 
outstanding example. Saskatchewan and Alberta 
have good legislation. 

Legislators appreciate the views and information 
supplied through the various hospital associations. 
Only through such an organized body as the hospital 
association can uniform data and opinion be secured. 

HOSPITAL ASSOCIATIONS 

There are at present five active hospital associa- 
tions in Canada. These, in the order of year of 
formation are: British Columbia, Saskatchewan, 
Alberta, Manitoba, Ontario. The first four men- 
tioned held two-day conventions in 1923. The follow- 
ing subjects received major attention: Hospital 
financing, especially the question of provincial and 
municipal aid, Workmen’s Compensation, contract 
work and cost accounting in hospital; purchasing; 


publicity; hospital standardization and _ nursing, 


standards. 

In December the Ontario hospitals held an organi- 
zation meeting in Toronto, when a very promising 
association was formed under the leadership as 
president of a great hospital veteran, Col. W. M. 
Gartshore, trustee, Victoria Hospital, London. The 
Association is most fortunate in having a very active 
secretary in Dr. Fred Routley, medical director for 
the Canadian Red Cross of Ontario. Dr. Routley has 
been devoting his attention for some time past as he 
is also at present to the hospital needs of the outlying 
districts. 

I cannot emphasize too strongly the value of such 
associations. Every province in Canada and every 
state in the Union should have a well organized 
active hospital association. All hospital administra- 
tion heads of departments, trustees and others con- 
nected directly or indirectly with the work, should be 
members of a provincial or state association and 
attend the annual convention. Further, every mem- 
ber of the provincial or state association should be a 
member of the national or international, and thus 
enjoy the privileges of the entire hospital field. 
Without the national or international contact we 
become markedly local or provincial in our views and 
our activities and thus retard the best kind of develop- 
ment in our institution. Membership in both associa- 
tions is within the reach of all and the benefits that 
follow are legion. 

HOSPITAL STANDARDIZATION 

The most satisfactory progress has been made in 

hospital standardization by the American College of 
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Surgeons in its continent-wide movement for better 
hospitals. A complete survey of active general 
hospitals of fifty beds and over in Canada was made 
during the year, and the following is a summary of 
the results: 


Number of Hospitals Meeting the Minimum Standard 

All Hospitals 
over 50 beds 
Approved No. Approved 
Per- of Hos- Per- 
cent. pitals No. cent. 
50 9 81. 


100 or more Beds 50 or more beds 


No. Approved No. 
of Hos- Per- of Hos- 
pitals No. . pitals No. 
7 0 4 


British Columbia 

Manitoba 

New Brunswick 

Nova “quam 3 
Ontari 25 6 
Prince "Reward oe, : a 
Quebec 9 
Saskatchewan 4 


Totals for Canada......64 52 81.3 79 46 

The hospital, nursing and medical professions and the 
public generally are showing an ever-increasing interest in 
the movement. In Canada the following reactions have been 
met generally: First, the people are demanding to go to 
the approved hospital when ill; second, young women con- 
templating training for nurses show noticeable preference 
for the recognized institution; third, interns invariably decide 
to take their training in the ‘approved hospital ; 
ernmental bureaus, municipal departments and philanthropic 
organizations and individuals generally refer to the Approved 
List of hospitals when making appropriations. These 
reactions are only natural when one realizes that the stand- 
ardized hospital means better organization, better equipment 
and personnel, as well as proper check-up and control within 
as to the quality of service rendered. 

Probably the most outstanding feature of the hospital 
standardization movement in Canada is the fact that, 100 
percent of the institutions in the Maritime Provinces ‘sur- 
veyed are on the Approved List, and have not only fulfilled 
the requirements in all cases but are going far beyond them. 
The smaller hospitals of this section, or those under fifty 
beds, are making an incessant demand on the American 
College of Surgeons to extend the survey to them. 

As a result of the 1923 survey, when follow-up work was 
urged and set forth in an illustrated lecture by the writer, 
two hospitals have established social service departments for 
the purpose primarily of “follow-up” of patients discharged. 
One of these hospitals, St. Joseph’s, at Glace Bay, Cape 
Breton, Nova Scotia, has a capacity of 107 beds, and the 
other, Hotel Dieu, Chatham, New Brunswick, has 60 beds. 
Hotel Dieu at Campbellton, New Brunswick, a hospital of 
80 beds, has had a good follow-up system for the past two 
or three years. 

The small hospitals of Canada have thus made a wonderful 
showing along the lines of standardization during the year. 
The increase in the number attaining the approved list has 
been over 16 percent. 

It is a great community pride when the name of their 
institution appears in the continent-wide list of approved 
hospitals each year. No hospital can now afford not to be 
on the list. However, it must be remembered at all times 
that the hospital standardization movement is a voluntary 
one, free entirely from any attitude of compulsion or dicta- 
tion, and further, that the entire service is given without 
cost to any institution. 

HOSPITAL FINANCING 

Canadian hospitals today may be divided into five groups 
so far as financial support is concerned. These are,—public, 
private, municipal, provincial and federal. The private 
hospital takes care of its own finances from earnings. The 
municipal, provincial and federal institutions are charges on 
the budgets of the municipality, province and Dominion 
respectively. The public hospital depends mainly on five 
sources,—(1) Fees from patients; (2) Earnings from hos- 
pital departments; (3) Municipal per diem aid or grant; 
(4) Provincial per diem aid or grant; (5) Donations and 
endowment revenue. In most cases, however, these sources 
are quite inadequate to meet the whole cost of operating. 
Supplementary revenue must be found either from increased 
grants, community financial campaigns or other sources. 

Hospitals find valuable assistance in collecting their 
accounts through the Workmen’s Compensation Boards of 
the various provinces, who generally pay $2.50 to $3 per day 
for public ward service. There are excellent Workmen’s 
Compensation Boards or allied arrangements for industrial 
cases in each province. Generally speaking the doctor, the 
patient and the hospital are well satisfied with the arrange- 
ment. Adjustments, however, must naturally be made from 
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time to time and friction may arise, but usually this is 
easily removable. In British Columbia the Provincial Medical 
Association during the year has been studying the problem 
of voluntary health insurance, a scheme for extending the 
principles of the Workmen’s Compensation Act to all 
persons having an income under a certain amount. The 
scheme to which they are directing their attention will, 
amongst other advantages, provide for all non-pay cases in 


DR, M. T. MacEACHERN, 
President, American Hospital Association 


the hospital, thus wiping out the main cause of deficits.’ At 
the same time it will leave with the patient the choice of 
doctor and hospital when ill. 

INTERNS.—Much greater interest is manifested by hospitals 
generally in the intern problem. Hospitals realize that if 
they want this service there is an obligation to fulfill on 
their part. The Council on Medical Education of the 
American Medical Association, through its hospital and 
intern department, has given very definite information as 
to what are the fundamental requirements for a proper intern 
service in a hospital. If we can give the intern a well 
organized service properly supervised and experience com- 
petently directed and augmented by more advanced clinical 
instruction, then he will not only benefit most himself, but 
will give the hospital a much more satisfactory service. 
While there is a scarcity in the number of interns available, 
yet this number can be materially increased by paying more 
attention to the experience they are getting from the hospital, 
and every time we encourage an intern to spend one more 
year in the hospital we are thus increasing the available 
supply by one. 

INTERNS AND OPEN HOSPITALS 

It has been very difficult to retain an intern service in the 
open hospital in Canada, due to the fact that he has a 
difficult position to fill and often may be left to go his own 
way alone, owing to the very nature of the hospital. Here 
each doctor attends his own cases and it is impossible to 
attach him to any particular service. 

The best solution to the problem of the intern in the 
open hospital in Canada is that which has been worked 
out by the Medical College, University of Manitoba. The 
College selects a number of hospitals where they can send 
their interns and keep them under direct supervision. It may 
be an open, semi-closed or closed hospital. It must be 
approved by the American College of Surgeons and meet 
the minimum standard requirements as to organization, pro- 
cedure and facilities for diagnostic and therapeutic purposes. 
Further, it must be approved by the Medical College as a 
satisfactory institution for interns. An extra-mural pro- 
fessor is appointed in the hospital where the interns are 
going and it is his duty to look after them while they are 
attached to that hospital. He must supervise their experience, 
instruction and service rendered to the hospital. This. is 
well illustrated in the case of the Vancouver General Hospital, 
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an open institution of approximately 1,000 beds and over 
200 attending doctors on the staff. Here a group of interns 
from the Manitoba Medical College are securing their intern- 
ship under the direct supervision of an extra-mural pro- 
fessor in that city and that hospital, who has been appointed 
by the Medical College, University of Manitoba. It is his 
duty to supervise these interns as to service received and 
service rendered, direct their experience and provide clinical 
instruction in the form of clinics or lectures of a more 
advanced applied nature. The choice of professor has been 
very satisfactory to the hospital also, who in this case is 
Dr. J. M. Pearson, a leading internist and one who has 
always taken an active interest in the hospital life of the 
intern. The hospital indeed is glad to have him assume 
similar supervision over all the interns, regardless of what 
school they come from. 
NURSING APPLICANTS INCREASE 

Nursinc: Year after year the nursing profession advances, 
keeping well abreast of modern day requirements. Higher 
standards have brought in every instance an increased num- 
ber of applicants to train as nurses. I do not know of any 
school, large or small, which today is finding it difficult to 
secure satisfactory applicants for training. 

Nursing in Canada has been greatly assisted by the passage. 
of splendid registration acts in each province, providing for 
more or less uniform standards of study and instruction, 
and encouraging competent training school inspection. Such 
inspection has not only proven valuable in helping the train- 
ing schools to develop better teaching methods and improv- 
ing health conditions, but has had a beneficial influence on 
the hospital in many ways. The visit of the inspector and 
her sojourn for a day or two brings her into contact with 
the various groups in the hospital, especially the trustees 
and medical staff. In this way she can be of constructive 
assistance to the hospital, especially if she herself has been 
a superintendent. 

The affiliation of the training school in the smaller hospital 
with that of the larger has also proved a great advantage 
to the former. 

Nursing in Canada is thoroughly organized, commencing 
with the local societies, then the provincial and finally the 
Canadian National Association of Trained Nurses, which is 
very active and doing a great work. With it is affiliated 
the provincial association and, in fact, this splendid, com- 
plete organization is one of the factors which is responsible 
for the high standard of efficiency that nursing in Canada 
has attained. 

DIETETICS OF GREATER IMPORTANCE 

Dretetics: This branch of hospital service is receiving 
increased interest and attention each year. It is recognized 
as having an important bearing on the success of the institu- 
tion from economic and scientific standpoints. The dietetic 
department until quite recently was regarded chiefly as an 
administrative department, but in the last few years has 
assumed an important place in the more scientific or thera- 
peutic phase of the hospital. Hospitals fully appreciate that 
a well organized department of dietetics under a competent 
dietitian is essential for a properly balanced service. 

The dietitian has also become an important factor in the 
hospital. In her triple capacity as supervisor, teacher and 
scientific worker, she must manage her department eco- 
nomically and efficiently. The numerous activities bring her 
into close relation with all the other departments of the 
hospital. Her latest and most scientific relation is that which 
has been established with the laboratory worker through recent 
advances in Blood Chemistry, Metabolism, Insulin and Diet- 
therapy. Many of the well organized departments in the 
larger hospitals offer post-graduate courses to pupil dietitians 
from the various colleges. This has assisted very materially 
in the training of hospital dietitians. The problem of teaching 
dietetics in the small hospital is being solved by such co-opera- 
tive arrangements as travelling instructors or through the 
assistance of domestic science departments in technical schools 
and colleges when available. Dietetics, theoretical and prac- 
tical, now form an important part of the training school 
curricula. 

SOCIAL SERVICE GROWS 

SocraL Service: In 1923 a few additional social service 
departments were opened in different hospitals throughout 
the Dominion. Many of the smaller institutions in Canada 
are making a serious and successful effort to establish such 
a service. We recognize more than ever during the present 
day that we cannot separate the social aspect of the patient 
from the scientific findings and requirements. Hospitals 
believing, as they do, that follow-up work is entirely essential 
for the appraising of their service rendered, find that this 
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can be best promoted through the social service department 
in charge of a competent, trained worker. In her capacity 
as such, the trained worker co-operates with the doctor 
through the hospital, the dispensary or his office, and the 
patient is properly and scientifically followed up after having 
been treated in the institution. In this manner only are we 
able to judge the results of medical treatment administered. 

The social service department is being used in many 
instances for the affording of experience to nurses in train- 
ing. The nurse in her third year should have a few weeks 
of social service experience under the direction of the trained 
worker or, if this is not available, with the district nurse. 
No nurse in training should graduate without this experi- 
ence; in fact her training is not well rounded off unless 
she has an opportunity to study the social aspect of the 
patient before, during and after treatment. Only in this 
way can she advantageously adapt her nursing knowledge 
when practising her profession. Some hospitals have made 
arrangements for this branch of work to be carried on by 
existing agencies in the community, which has been quite 
satisfactory in most instances. 

INsuLIN: The discovery and development of Insulin by 
Banting and his co-workers in Toronto, has been of intense 
Dominion-wide interest. Hospitals have co-operated won- 
derfully in providing the necessary facilities for administra- 
tion. Many very excellent clinics have been established during 
the year in connection with the leading hospitals. The 
results from its administration have already been marvelous. 
It is no doubt regarded as one of the greatest scientific dis- 
coveries known in medicine. Let us urgently hope that all 
our hospitals will do everything possible to assist these 
scientific workers in making progress in their further investi- 
gations. Each hospital can do its share to help by recording 
carefully and accurately such data as will be of worth to 
the scientists. It is in the hospital that reliable data should 
be found. In this way at least, hospitals can co-operate in 
the development of not only this discovery but others that 
are yet to come. It is gratifying to note that most of the 
provinces and municipalities have made provision for the 
supply and administration of Insulin possible to those who 
cannot afford to meet the expense arising therefrom. 

PHYSIOTHERAPY PROVES WORTH 

PHYSIOTHERAPY: Physiotherapy is a rapidly developing 
therapeutic agency comprising the following types of treat- 
ment: massage, electrotherapy, hydrotherapy, heliotherapy and 
mechanotherapy. The direct value of physiotherapy rests 
chiefly in the hastening of convalescence and making the re- 
sults of treatment more permanent in nature. Indeed, it is a 
very important factor in the reducing of the days’ stay of pa- 
tients in the hospital. A number of the larger hospitals in Can- 
ada have this therapeutic department, but not as a general rule 
developed to the extent of the broadest range of treatment 
as indicated. An efficient physiotherapy department requires 
a proper layout with up-to-date equipment, and should be 
under the supervision of a competent medical director with 
the necessary trained workers in each service of the depart- 
ment. All hospitals should give this subject serious attention 
during the coming year. 

GREATER PROGRESS FORECAST 

The attainments in the Canadian hospital field during 1923 
should act as a stimulus for greater progress and develop- 
ment in 1924. The opportunities for service, teaching and 
science, are without limit and await initiative and leadership. 
Primarily, the hospital must be the best place in the com- 
munity for the patient, where medical science with its back- 
ground of service can be rendered at all times. In addition, 
every hospital should be a teaching and educational centre 
for doctors, nurses, hospital employes and the public gen- 
erally, as well as an aid to scientists, encouraging their work 
by supplying material and accurate data to assist them in 
their investigations and the promotion of scientific medicine. 

Finally, with all this, keep the hospital “human,” receiving 
and treating the patient as a member of a great family living 
in an atmosphere that savors of kindness, sympathy, interest 
and personal touch, resulting in the most comfortable and 
easy adjustment to environment. 


Ransom Bulletin Editor 


John E. Ransom, superintendent, Michael Reese Dispensary, 
Chicago, acted as editor of the daily bulletin during the A. H. 
A. convention and acquainted himself most splendidly. The 
value of the bulletin was appreciated by the visitors, especially 
representatives of geographical sections and other organiza- 
tions which met during the week. Editor Ransom had fre- 
quent requests for announcements of these meetings. 
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High Spot of 1923 


Rapid Growth of National Dietitians’ Association and In- 
creased Attention Given Food Service Other Features of Year 


The past year was a red letter period for hospital 
dietetics, owing to the successful development and the 
widespread use of Insulin in the treatment of diabetes. 

Among the several factors contributing to the rapid 
progress of Insulin treatment was the gift of the 
Rockefeller Foundation of $15,000 each to a number 
of hospitals throughout the United States and Can- 
ada for the development of this preparation. One of 
the byproducts of this gift was that as a result of the 
study and research made by the personnel of some of 
these hospitals, a grade of Insulin now is available 
which is 40 per cent stronger than that manufactured 
at the beginning of the experiments. Methods of 
manufacture of Insulin also has been perfected to 
such an extent that this material is available to prac- 
tically every hospital. 

EMPHASIZES IMPORTANCE OF DIETETICS 

The discovery and the widespread use of Insulin 
have tended to emphasize the importance of dietetics, 
for, as has been frequently said, Insulin merely re- 
places damaged body tissue and it in no way lightens 
the burden of diabetic patients. On the contrary, it 
has emphasized the importance and made more nec- 
essary the greatest care in the weighing and calculat- 
ing of the diet. 

The advent of Insulin, therefore, throws open the 
gates of opportunity for those thoroughly trained in 
dietetics and only serves to emphasize much more 
greatly the necessity of such training. 

The widespread availability of Insulin has resulted 
in a correspondingly greater demand of dietetics and 
dietetic training into more prominence not only in the 
hospital and medical fields, but before the general pub- 
lic. as well. 

Another outstanding development in dietetics during 
1923 was the decision of the directors of the American 
Dietetic Association to employ an executive secretary, 
and to incorporate the association and to issue a bul- 
letin. 

A. D. A. GROWING STEADILY 

The annual meeting of the Association in Indian- 
apolis was most successful considering the fact that it 
was the first visit of the organization to that part of 
the country, and the reports of the different officers 
indicated that the association, although only six years 
old, was in a position to take these various definite 
steps toward greater service to its membership. 

The organization of local or sectional associations 
of dietitians in Indianapolis, Buffalo, Atlanta and in 
Pennsylvania indicated the rapidity of progress of the 
field in 1923, and one of the steps authorized by the 
national organization was the affiliation of these sec- 
tions as a group, with the admission of the members 
of each section who could meet the requirements of 
the A. D. A. Besides those sections listed, Chicago, 
Boston, New York, Philadelphia and Minnesota and 
Ohio previously were organized. 

Among the projects carried out by the various com- 
mittees of the American Dietetic Association during 
the year and reported at the 1923 convention were a 
survey of the status of the hospital dietitian which 


covered an investigation of about 125 hospitals, a sur-. 


vey of Polish dietaries, progress in a previously devel- 


oped program for improving the training of student 
dietitians and of teaching dietetics of student nurses 
in hospitals. 

EXECUTIVE SECRETARY NAMED 

The executive secretary of the association is Miss 
Anna E. Boller, dietitian, Central Free Dispensary, 
Chicago. | 

The bulletin of the association will be begun in Jan- 
uary and will be distributed among the 700 or more 
members of the association. The object of this bul- 
letin will be to keep members of the association in- 
formed of new ideas and progress in dietetics and 
of activities and plans of the association. 

DEVELOPMENTS AT JOHNS HOPKINS 

“Regarding recent developments in hospital condi- 
tions, I have spoken to Dr. McCann, who is in charge 
of the metabolism work here, for his opinion of the 
extensive growth of Insulin treatment,” says Miss 
Phyllic Rowe, dietitian, Johns Hopkins Hospital, Balti- 
more, Md. “He believes that the diabetic clinic for 
Baltimore doctors last summer has been of inestima- 
ble value. The clinic was attended by about a hundred 
doctors of this community for a period of six weeks. 
Dr. William S. McCann, associate professor of medi- 
cine at Johns Hopkins University, was in charge. He 
gave a series of lectures on diabetes, its dietary treat- 
ment, and the recent developments in the technique 
of Insulin treatment. Great stress was laid on the im- 
portance of diet. Dr. McCann and Miss Louise Can- 
ham, one of our dietitians, devoted several lectures to 
instruction in writing diet prescriptions and the actual 
calculating of such diets. 

“The results of this clinic have been remarkable. A 
more extensive knowledge of diabetes and its dietary 
management has made it possible for the general prac- 
titioner to give his patient very intelligent treatment. 
Consequently the number of diabetic patients in our 
hospital has been greatly reduced. And those who do 
come reach us in much better condition than formerly ; 
we have had only one patient in diabetic coma since 
October. We believe this to be the result of a greater 
realization by doctor and patient of the importance of 
diet. 

“The Rockefeller fund has made it possible to em- 
ploy for the first time a dietitian for whole time work 
to manage the out-patient diabetic clinic. The results 
have been most marvelous. The patients have re- 
ceived such thorough instruction in diet making that 
it has not been necessary for any of them to enter the 
hospital. In each case, if necessary, Insulin treatment 


was given.” 
DIETETIC PROGRESS IN CANADA 


“T hardly know what I can say just for the past 
year, as I’ve been slowly realizing from year to year 
plans long hoped for,” writes Miss Maude A. Perry, 
dietitian, Montreal General Hospital. ‘We have an 
up-to-date department and are doing as much as we 
can with our limited numbers. We have splendid 
equipment in our entire department and are installing 
Toledo food conveyors for our public ward food serv- 
ice. The interest of hospital, medical and nursing 
staff in dietetics grow more keen each year, so the 

(Continued on page 88) 
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Lake View’s Services Rapidly Expand 


X-Ray, Dietary, Laboratories and Physiotherapy Departments 
Have Splendid Development; All Prove Paying Investments 


By Eleanor S. Moore, Lake View Hospital, Danville, Ill. 


Development of the various laboratories and treat- 
ment departments of Lake View Hospital has come 
because the board and the staff have recognized that 
the hospital was established for service to the people, 
and that that service should be the most adequate 
and scientific possible for the hospital to render. 

First in time of establishment came the clinical and 
X-ray laboratories in 1917. The bed capacity of the 
hospital was then being increased from fifty to a hun- 
dred beds. The building project had brought heavy: 
financial obligations to the association but largely 
through the vision and insistence of two trustees, the 
late Phillip Voorhees and George S. Hoff, now secre- 
tary of the board, the laboratories were installed. 

Danville in 1917 had a population of about 30,000 
with another hospital in the city doing some laboratory 
work. Lake View laboratories, however, soon were 
commending themselves to the staff, and to the local 
and near-by town doctors and were proving a financial 
asset to the institution. This was accomplished no 
doubt because the board had had the foresight to put 
a trained pathologist in charge of the department. 

MORE THAN MEET COSTS 

Through the years these laboratories have broadened 
the scope of their scientific work until now radio- 
graphs, fluoroscopy and therapy, basal metabolism, 
blood chemistry, and all bacterial and chemical exam- 
inations are made for diagnostic purposes. As the 
scientific side of the work has developed and increased 
so have the finances kept pace. “Always have the lab- 
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oratories more than met their costs. 

With this department established and considered an 
absolute necessity for the proper care of the sick both 
in the hospital and in the community, the board sought 
other benefits which might be included in the hospi- 
tal service. 

One of the first duties of Clarence H. Baum, present 
superintendent, was to put the dietary department on 
a scientific basis. A trained dietitian was secured that 
scientifically balanced rations might be served to the 


patients and to the hospital personnel. This service 
now includes all prescribed dieto-therapy. 

It is largely to John W. Webster, president of the 
board in 152f, that the hospital owes its physiotherapy 
department. Having become convinced of the value 
of this particular therapy he urged that it be included 


VIEW OF CLINICAL LABORATORY 


in the regular hospital service. No such scientific 
treatment was then available in the city and people 
were going from home to secure it. 

Because of straightened hospital finances the board 
hesitated over the expense of equipment. However, 
when Mr. and Mrs. Ambrose Judy, good friends of 
the hospital and believers in hydrotherapy, gave a do- 
nation for this special purpose, the department was 
immediately organized. 

PHYSIOTHERAPY DEPARTMENT GROWS 

The advice of an experienced therapist was taken 
as to the equipment to be installed. Indeed the ther- 
apist who was to be given charge of the department 
was found first and her working knowledge of equip- 
ment and arrangement of such departments was re- 
lied upon very largely. In this way the work started 
with adequate but no unnecessary equipment. In a 
year’s time this therapy had so commended itself to 
the staff that all the better equipment usually found in 
sanitariums specializing in physiotherapy had been 
installed. 

In this department as in all others it was understood 
from the first that the work done must be of the high- 
est scientific healing value if it were to win the ap- 
proval of the doctors, without whose aid and direction 
it could not succeed. The therapist in charge must not 
only be familiar with the technique of her department, 
but must understand and be able to carry out the 
physician’s orders, correlating her work with the rest 
of the patient’s treatment. . 

In securing the equipment arranging the department 
service to suit three classes of patients was held 
in mind. These patients are the hospitalized ones who 
can go to the treatment rooms, those who must be 
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treated in their beds, and the out-patients, or those per- 
sons coming only for treatment to this department. 

Especial attention was given to the comfort and con- 
venience of the out-patients. Rest and dressing rooms 
were provided. It was recognized that the amount of 
service rendered this group probably would turn the 
financial scale for the department and so it has proven. 

PROVIDE FOR OUT-PATIENTS 

Out-patients come in under their physicians’ orders 
just the same as do the hospital patients for the work 
is in all sense a scientific therapy and not a commer- 
cial treatment place. 

The growth of the department has been steady. The 
interest of the staff has increased as has the number 
using it. Members of the medical, surgical, and ob- 
stetrical staff are calling it into service as their needs 
arise. 

In studying the growth of the several departments 
of Lake View Hospital we come to the recent enlarge- 
ment of the X-ray laboratory to give place for the in- 
stallation of a deep therapy X-ray equipment. In- 
stalled within the past five months it is already justi- 
fying the wisdom of the hospital executive staff in 
taking this last new step. Should the present volume 
of work continue even though it should not materially 
increase, and we see no reason to believe that the max- 
imum amount has been reached, it still would be well 
for the people and for the hospital that a deep ther- 
apy machine has been installed. 

In searching for the cause for the steady develop- 
ment and the financial stability of these special de- 
partments we find it, we believe, coming largely from 
the hospital’s conception of service. By this we do 
not mean the free, the part-pay, and the full-pay serv- 
ice usual to most hospitals, although Lake View does 
her work and classifies it in this way. Emphasis is 
placed rather upon the kind of service and how it is 


given. 
TRAINED PERSONNEL 


In each department we find a trained personnel 
equal to the full demands of the particular service ex- 
pected of them. This at once commands the respect, 


’ the confidence, and the cooperation of the doctors, and 


so far as the patients and their friends are able to 
sense it of the hospital’s clientele also. Doctors with 
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complete confiderce in the scientific accuracy of diag- 
nostic and treatment aid which they desire will refer 
their patients to the hospital giving it. A satisfied pa- 
tient should his need arise again returns and recom- 
mends the hospital to his friends. 
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The work for hospitalized patients is only one part 
of that being done. While the hospital does not main- 
tain clinics it has a large out-patient service. In the 
clinical, X-ray and physiotherapy departments the re- 
turns from this service marks the difference from the 
debit to the credit side of their ledger sheets. 

While the development of this community service 








GENERAL RADIOGRAPHIC ROOM 


pays the hospital financially, it is not for that alone 


that it is fostered. The hospital is the community’s 
health center and is always ready to cooperate when- 
ever and wherever needed. A few. illustrations of 
the ramification of this community service will give a 
better understanding of it and the good will which 
flows back into the hospital life. 

The clinical laboratories maintain a small service for 
the out of town doctors and a messenger service for 
local, and take pride in the quickness of their returns. 
Any laboratory supplies, ready for immediate use, 
which doctors need are forwarded to them. It is not 
unusual for a technician to pack a bag and go with 
a doctor, or at his call, into a home for some necessary 
analysis or to make it at any hour, day or night, in the 
hospital laboratory. Equipment not easy to move nor 
without danger in the handling has at times been taken 
to the patient who could not come to it. The dietitian 
will instruct the patient or his friends in his special 
diet and help supervise and revise it after he has re- 
turned home. The nursing force has maintained for 
three years an emergency hospital on the fair ground 
during the state fair in the city and the hospital fur- 
nishes room in which the Children’s Clinic meets. 

It is quite true of course that all of these efforts 
help to create good will and advertise the hospital and 
in that way stabilize the finances. We grant it, but 
believe that the helpfulness and graciousness of such 
service bring blessings to the people beyond the possi- 
bility of payment in mere dollars. 

OPEN ON NATIONAL HOSPITAL DAY 

Although relying first upon its quality of service the 
hospital does not neglect other direct channels of pub- 
licity. Doctors always are advised by letter of all new 
efforts and both they and the hospital constituency are 
kept in touch with the work through the means of let- 
ters, leaflets, and the hospital bulletin. The co-opera- 
tion of the daily newspapers is constantly sought and 
their pages used to tell of every new development. 

These departments are thrown open for inspection 
on public occasions such as National Hospital Day. 
Always is there some one who will take time to show 

(Continued on page 82) 
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Five Reasons Why Patients Complain 


This Superintendent Puts Food Service First, Then Noise, 


and Then Three Criticisms 


By Miss Minnie Goodnow, Superintendent, 


In these days when hospitals are largely devoted 
to patients who wholly or partly pay for their care, 
more and more must we adjust our practice to sup- 
plying the wants of the man who expects to pay for 
what he gets. 

What then should the patient and his family 
expect of us? 

Doubtless all will agree that the patient has a right 
to expect, to demand, three things—safety, comfort 
and a certain amount of consideration for his whims. 

SAFETY should be axiomatic. It means proper 
buildings, and sufficient precautions against fire. It 
means competent physicians and surgeons on the at- 
tending staff and on the house staff. It means a 
sufficient personnel to meet all emergencies. 

ComForT means (1) good beds, (2) pleasant rooms 
or wards kept at a proper temperature; (3) good 
food, properly served; (4) reasonable freedom from 
noise; (5) competent doctors and nurses in sufficient 
numbers to give prompt attention. 

CONSIDERATION means courtesy from executives 
and employes. 

SAFETY COMES FIRST 

SaFETy. No hospital can justify its existence as 
a life-saving institution if its buildings are not safe 
against fire, provided with effective and easily ac- 
cessible exits, and with enough fire extinguishers or 
a sprinkler system. A monthly or bi-monthly fire- 
drill should be an absolute requirement. 

The staff doctors should be competent and ethical. 
This also should be axiomatic. No hospital can afford 
to admit to its privileges doctors of less than the 
accepted standard. A recent court decision main- 
tains that even in an “open” hospital the board has 
a right to discriminate against doctors if it deems 
them undesirable. Any patient who enters our doors 
in reasonably good physical condition has a right— 
except in very unusual circumstances—to go out as 
well as if not better than he came in. It is the 
business of the hospital to see that such is the 
outcome. 

A sufficient number of good interns is not an 
easy thing to provide, depending, as it often does, 
upon chance. How to regulate the law of supply 
and demand, what should be the length of service, the 
salary, etc., are matters which might well be given 
more study by the American Hospital Association. 

For the nursing work of the hospital, the question 
is at present largely a matter of money, since there 
appears to be no shortage of either graduates or 
students. The problem of housekeeping duties which 
are so often assigned to nurses can be met by the 
use of extra maids or ward helpers. Whether or 
not it is met in this way depends upon the opinion 
of the hospital board as to what constitutes hospital 
service to the patient. 

Comrort. Pleasant rooms mean that the hospital 
must be properly located and correctly built, well fur- 
nished and well kept up. Board and superintendent 

rom a paper “What Constitutes Good Service to the Patient,” 


F 
read before the Silver Jubilee Convention, American Hospital Asso- 
ciation, Milwaukee, Wis., 1923. 


Involving Nursing Routine 


Children’s Hospital, Washington, D. C. 


must cooperate to secure these conditions. 

Proper heating and ventilation means correct con- 
struction and a sufficient and well-managed heating 
plant. It means control of heat of winter and provi- 
sion for air-cooling in summer, or at least electric 
fans. It means more heat at night than is usually 
provided. (The writer has never been able to see 
why patients need be overheated in the afternoon and 
cold at night, nor why a night nurse should be 
required to heat water in a teakettle.) 

FOOD COMPLAINT MOST COMMON 

From the patient’s standpoint, the criticisms which 
are made of hospitals are about as follows: 

First, and chief, the food was not satisfactory. 

Second, the hospital was noisy. 

Third, (if the patient did not have a special nurse), 
his calls were not promptly answered. 

Fourth, he was wakened for his toilet too early in 
the morning. 

Fifth, there were too many different nurses caring 
for him. 

These five complaints are perhaps the most com- 
mon ones, and comprehend a very large percentage 
of the criticisms of hospitals. Who shall say that 
they are not legitimate and reasonable? They are 
worth considering somewhat in detail. 

Foop. The patient finds food unsatisfactory be- 
cause (a) it was not hot or not cold; (b) it was not 
what he liked; (c) (less frequently) it was not at- 
tractively served. , 

It must conceded that among well people as well 
as among sick, complaints about food are extremely 
common. Experiments have been made with interns 
and nurses who complained about food; they were 
asked to plan their own menus, being allowed anything 
within reason; the invariable result was that after a 
week they ordered almost exactly what had been for- 
merly served them, and in two weeks were tired of it 
and dropped both the planning and the complaints. 

The fact is that what most people want is the sort 
of food prepared in the way they are accustomed to 
at home, and that anything else is unsatisfactory. It 
is not uncommon to find a sick person delighted with 
some dish brought in by a relative, which to hospital 
people seems badly made, unappetizing or even un- 
wholesome. Admitting that we cannot supply the 
patient with his particular brand of home cooking, 
we can at least copy the method of good hotels and 
restaurants. We can employ at least one good cook, 
to whom we pay a salary sufficient to secure perma- 
nence. We can have a dietitian who is competent to 
plan balanced diets and attractive menus, and who 
supervises the cooking enough to get results. 

PROPER EQUIPMENT NEEDED 

If hot food is to arrive hot and cold food cold, 
there must be proper equipment. The right sort of 
food containers, insulated against change in tem- 
perature (because reheating spoils flavor to some 
extent), good transportation and proper serving are 
necessary. The portable steam table, heated by 

(Continued on page 47) 
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Some Factors in Hospital Costs 


Problem of Reducing Expenses in Established Institutions 
Is Almost Entirely an Administrative One; a Real Job 
By George B. Somers, M. D., Director, Lane and Stanford University Hospitals, San Fran- 
cisco, Calif. 


The problem of reducing hospital costs may be con- 
sidered either from the theoretic or the practical 
standpoint. 

Theoretically, we should have to start with a clean 
slate and recast the whole hospital situation in the light 
of our present knowledge and experience. To reach 
the economic ideal we should build hospitals of low 
cost and small overhead, design them with uniform 
accommodations and with special study of economic 
upkeep; fix the size so that it fits the needs of the 
community,—being neither too large nor too small; 
equip moderately and substantially ; organize the ad- 
ministrative staff with an eye to efficiency in all de- 
partments and above all things organize and train the 
visiting doctors so that they may become an aid and 
an administrative asset rather than a source of ex- 
travagant demands, lavish waste of supplies and un- 
reasonable complaints. Fortunate indeed is the hospi- 
tal which is blessed with the sincere cooperation of its 
visiting doctors. 

Practically, we have to do with institutions already 
established where capital investments, overhead and 
equipment are fixed and whose traditions in service 
and methods can hardly be changed. Here the prob- 
lem of reducing costs is almost entirely an administra- 
tive one and in order to get anywhere requires hard 
work and close study on the part of a well trained hos- 
pital expert. 

HOSPITAL MANAGEMENT INVOLVED 


The problems before him cover the many details of 
hospital management which form his daily work. 
a may be summed up under the general headings 
of: . 

Careful cost accounting, 

Efficient organization, 

Elimination of waste, 

Careful buying, 

A thorough realization that more can be saved by 
economic use of supplies than by the closest buying. 

One of the biggest items of expense in the cost of 
hospital care both to the institution and to the patient 
is that of nursing. 

Training schools are subject to state laws which 
govern the qualifications of the candidate, the amount 
of instruction to be given, the number of hours that 
a nurse may be on duty and the housing accommoda- 
tions that must be provided. While these regulations 
have greatly increased the cost of training nurses and 
consequently have added much to the patient’s bill, 
still no one would think of going back to former con- 
ditions in order to reduce costs. Present standards 
must prevail and if changes occur they can move only 
in the direction of still greater improvements. Though 
the state has imposed by law a very considerable ex- 
pense on hospitals conducting training schools, no pro- 
vision has been made for meeting this expense. Con- 
sequently the cost becomes a part of the hospital 
budget and is reflected in the patient’s bill. 


Furnished Those 





From a paper, “How May Hospital Care Be 


Unable to Pay Full Cost of Such Service,” read before the third 
annual conference of hospitals of California, October 18-20, 1923. 


On analysis it would appear from one point of view 
at least that the state is taking advantage of the edu- 
cational possibilities of hospitals to procure without 
cost and, for the benefit of the community at large a 
body of well trained, well educated young women who, 
in addition to being skilled nurses, with definite help 
to offer, become better and more useful citizens be- 
cause they are self-supporting, impressed with the dig- 
nity of service and possess a character developed by 
the invaluable experiences afforded by hospital work. 
All this is procured by the state with no greater cost 
than that of passing laws to procure the desired re- 
sults. 

Is not the hospital conducting a training school 
without profit to itself, governed by state regulations 
and therefore along distinctly educational lines entitled 
to recognition and even support as an educational, in- 
stitution? So pronounced have the educational feat- 
ures of a training school become that the expense is 
no longer a legitimate charge against the hospital, but 
should be met either by the state or by the establish- 
ment of an endowment fund. 

There seems to be very little prospect of reducing 
the cost of institutional nursing unless the education 
of a nurse is recognized as a public asset and the cost 
thereof provided for on an educational basis. 

COST OF SPECIAL NURSING 

As for special nursing the present cost has attracted 
more attention than any other item of hospital ex- 
pense. For a man of moderate salary to pay nearly 
$100 per week for special nursing presents an appall- 
ing situation. Yet this is a common occurrence in 
cases of serious illness when a night and day nurse 
seem necessary. Relatives do not dare to provide 
anything less than what is considered standard nurs- 
ing care for the beloved sick, though the expense 
thereof may lead to financial embarrassment. 

In such an emergency the hospital often has no 
alternative to offer and yet on the score of community 
service the hospital should stand ready to advise and 
to provide an organized arrangement by which ade- 
quate nursing service may be rendered at a greatly 
reduced cost. This may be met by better organiza- 
tion and the conservation of nursing service through 
use of desk clerks, ward maids and an adequate mes- 
senger service. By these means the time and energy 
of general duty nurses may be extended very greatly. 
Again a considerable saving to persons of moderate 
means may be provided by the organizing of graduate 
nurses into groups so as to care for several patients 
at a time. 

WAYS OF MEETING DEFICITS 

When all is said and done, however, the hospital 
rates for rich and poor must be distributed in ac- 
cordance with cost of service and accommodations 
used. If any rates are fixed for the benefit of those 
who are unable to pay the full cost, then the resultant 
deficit must be met in some way. 

There are three ways of doing this: 

(1) The rates for full pay patients may be placed 
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so high as to leave enough surplus to cover the deficit. 
This was formerly the regular method, but under mod- 
ern conditions it can’t be done. Often regular charges 
cannot be made high enough to meet the deficits. 
Again, there is an element of social injustice in at- 
tempting to tax anyone without his consent, to meet 
expenses incurred by someone else. Full pay pa- 
tients should be charged a reasonable sum based di- 
rectly on the service and accommodations used plus a 
reasonable percentage of profit. 

(2) The deficit may be met by endowments. This 
has been the mainstay of hospitals in the past and has 
enabled them to offer accommodations to all classes at 
prices within their means. Endowments are becom- 
ing scarce, however, and former endowments are 
proving inadequate. 

(3) Finally, reasonable hospital deficits incurred 
in the interests of patients who are not able to pay 
the full cost may and should become a matter of com- 
munity responsibility. On economic grounds alone all 
that class of patients known as part pay patients 
should receive help. Every day’s sickness of a worker 
is a financial loss to the community. To protect our 
present social organization and to prevent the augmen- 
tation of irresponsible classes, all who are temporarily 
embarrassed, or who are bound by family ties, or who 
are the main support of dependents and are at the 
same time willing and anxious to meet their responsi- 
bilities must receive every encouragement and assist- 
ance in preserving their self-respect and being kept on 
self-supporting basis. They should at least be pro- 
vided with hospital rates within their means and not 
be left in the dilemma either of being forced to pay 
more than they can afford or becoming pauperized by 
accepting charity. 

It follows, then, that the general hospital which is 
the agency by which low rates are furnished has a 
definite claim on the community for financial reim- 
bursement. This may take the form of gifts, con- 
tributions, endowments or municipal aid. But where 
a municipality is fortunate enough and advanced 
enough to possess a community chest, to my mind the 
question under discussion should find its ultimate 
answer there. 








The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 























CO-OPERATIVE COMMUNITY HOSPITAL 
To THE Epitor: Please tell me the name of a hospital 
which is organized on a co-operative basis, with many people 
in a community holding stock. ARKANSAS. 
An institution such as outlined above has been estab- 
lished in Harrisburg, Ill., the Harrisburg Hospital. 
More than a hundred people of the town are stock- 
holders. 
Can any readers supply names of other hospitals so 
organized ? 
POST-GRADUATE NURSING COURSES 
To THE Epitor: Please give me the names of some hospi- 
tals which offer a post-graduate course in surgical and pedi- 
atric nursing. CoLorADo. 


The following hospitals offer post-graduate courses 
in pediatric nursing: New York Nursery and Child’s 
Hospital, 161 West 61st, New York City; Children’s 
Hospital, Akron, O.; Children’s Memorial Hospital, 
735 Fullerton avenue, Chicago; Long Island Hospital, 
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Coue Motto Helps Hospital 


So Personnel of St. Barnabas Again Resolves 
“Every Day in Every Way to Be Better and Better” 


As a resolution for 1923, Miss Harriet S. Hartry, 
superintendent, St. Barnabas Hospital, Minneapolis, 
Minn., said she and the hospital personnel had 
adopted the Coue motto, “Every day in every way 
this hospital shall be better and better.” 

HospitaL MANAGEMENT asked her how this resolu- 
tion had been carried out and what had been its 
effect, and Miss Hartry hastened to telegraph: 

“The Coue motto adopted for 1923 by the person- 
nel of this institution resulted in finer department 
cooperation, installation of more refined scientific 
equipment and greater thoughtfulness and care of 
the patient. 

“Therefore, we again resolve that ‘every day in 


“every way’ this hospital shall be better and better.” 





New Association Formed 


A San Francisco Bay Counties Hospital Association was 
launched on Thursday, December 6, at Lane Hall, for the 
purpose of mutual improvement and cooperation. Dr. L. S. 
Schmitt, director of hospitals, University of California, was 
elected as temporary president and Dr. A. S. Musante, head 
of staff of St. Joseph’s Hospital, temporary secretary. 

It was decided to have institutional and personal member- 
ship, including those interested in all phases of hospital activ- 
ities. The permanent organization will be effected in Feb- 
ruary, when the preliminary draft of the proposed constitution 
will be presented by a committee composed of Dr. R. G. Brod- 
rick, Mrs. Henry Kirsted, Dr. E. B. Frick, Dr. Howard John- 
son, and Dr. A. S. Musante 

Those who were present as representatives of their insti- 
tutions were Mrs, H. S. Kirsted and Mrs, John F. Merrill, 
Misses Alicia Mosgrove, Emily Carolan and Alice L, Schussler 
and Dr. James B. Cutter, Children’s Hospital; Dr. Chesley 
Bush, Arroyo Sanatorium, Livermore; Drs. R. G. Broderick 
and A. C. Jensen, Alameda County Hospitals; Mrs. Gertrude 
R. Folendorf, Shriners’ Hospital; Dr. Richard J. Dowdall, 
Southern Pacific Hospital; Sisters M. Ramine and M. Clara 
and Dr. A. S. Musante, St. Joseph’s Hospital; Dr. L. S. 
Schmitt, University of California Hospital; Dr. E. B. Frick, 
San Francisco Hospital; Dr. George B. Somers, Lane and 
Stanford Hospitals; Dr. Harry G. Ford, Hahnemann Hospital, 
and Dr. Howard J. Johnson, St. Luke’s Hospital. 


A. H. A. Committee at Work 


Miss Margaret Rogers, chairman of the American Hospital 
Association Committee on General Furnishings and Supplies, 
has submitted the following outline of activities during 1924 
to President M. T. MacEachern, who has approved of it: 

Complete questionnaires by adding Catholic Hospital Asso- 
ciation and others on hand. 

Secure technical help to tabulate questionnaires. 

Select most popular sizes and decide what the Committee 
feels disposed to recommend. 

Submit this to a number of the more prominent hospital 
executives, for their approval or dissent. 

Submit this also to the more extensive hospital bed manu- 
facturers for their approval or dissent. 

When this information is secured a conference to be called 
at Washington with the representative of the Department of 
Commerce which is to adapt the standards of sizes and con- 
struction. 

Extend the survey to other commodities. 

Miss Rogers asks that all hospital administrators receiving 
questionnaires or inquiries from the Committee send the de- 
sired information as soon as possible in order to facilitate 
the work of the Committee in endeavoring to arrive at a 
suitable method of standardizing hospital beds. 








Boston, Mass. ; Lakeside Hospital, Cleveland, O., (also 


surgical nursing). The New York Polyclinic School 
and Hospital, 341 West 50th street, New York City, 
offers a course in surgical nursing. 
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What’s What in Hospital Buildings 


Here Are an Administrator’s Impressions of Trends in Con- 
struction and Equipment After Viewing Many Institutions 


By A. J. McRae, M.D., Superintendent, St. Luke’s Hospital, Duluth, Minn. 


[Eprror’s Note: Dr. McRae has visited a number of new 
hospital buildings in different parts of the country in connec- 
tion with the construction and equipment of a large addition 
and nurses’ home. His impressions, given in this article, 
therefore, represent more thought and study than are usually 
given by a person inspecting new construction, and the trends 
he noticed may be considered as typical of the field during 
the past year.] 

Probably the most noticeable feature of the new 
hospital buildings visited during the past year was 
the absence of the cold institutional atmosphere preva- 
lent in many of the older hospitals, due, undoubtedly, 
to the recognition of the importance of interior deco- 
ration in the hospitals. 

In the new buildings, the large, open ward is seldom 
seen. The number of small wards, having four or 
more cubicles, which afford almost as much privacy 
as the small individual room, appear to be increasing. 
The tendency is to have more private rooms and to 
increase the number of private baths and private 
toilets. Many of the private baths have showers in- 
stead of tubs. Provision is made for the washing 
of bed pans in the private toilets either by means of 
a swinging spout or a device built into the water closet. 
Unless a noiseless water closet is specified, these pri- 
vate toilets occasion considerable annoyance to patients 
in the adjoining rooms. 

TRENDS IN FLOOR COVERINGS 

There is a marked increase, apparently, in the use 
of rubber tile and linoleum as floor coverings, not 
only in the corridors, but also in the patients’ rooms 
and even the operating rooms. 

A practical way to prevent the marring of the walls 
of the hospital by wheel chairs, stretchers, etc., is the 
use of a four-inch terrazzo base laid at an agle of 
forty-five degrees instead of the customary sanitary 
cove base. Terrazzo, instead of tile, is being used 
for the wainscotting and walls of utility rooms and 
serving kitchens. 

In all the hospitals visited, the kitchens were found 
located in the basement or first floor. Evidently the 
advice of some one having expert knowledge of the 
working of the department was not always obtained 
or used in the planning of the kitchen or the choice 
of its equipment. Most of the new hospitals had 
their own refrigerating plants. Built-in, directly ven- 
tilated closets for dish cloths and garbage pails were 
seen in some of the serving kitchens. 

TYPES OF FOOD SERVICE 

The various methods of getting the food to the 
patients promptly were of interest. One much in 
vogue now is the preparation of the patients’ trays, 
more or less completely, under the direct supervision 
of the dietitian or chef in the main kitchen and their 
rapid conveyance on heated trucks to the serving 
kitchens on the halls. The use of food carriers, so 
insulated that the temperature of the food, either hot 
or cold, remains unchanged for hours, appeared to be 
another solution of this problem. A conveyor system, 
similar to an endless belt, in use in one hospital, did 
not offer any appeal as to its practicability. 

The hospital laundry offered an opportunity of see- 
ing the latest improvements in laundry machinery. 


The use of powdered soap directly into the wheel 
has rendered obsolete one piece of equipment which 
will not be missed in the laundry, namely, the soap 
boiler used for dissolving soap chips. The value of 
hoods built over the flat work ironer and the wash- 
ing machines in removing steam from the laundry was 
demonstrated. 
OPERATING ROOM LIGHTING 

Each hospital visited appeared to have its own solu- 
tion of the problem of operating room illumination. 
Exceptionally good illumination of the operating room, 
by an arrangement of a dozen large lamps built into 
the ceiling and so focused that an entire absence of 
shadows resulted, was observed in one hospital. The 
cost of such an arrangement, however, stated to have 
been $2,000, would be prohibitory for most hospitals. 
The illumination of the patients’ rooms should receive 
more study and consideration, as the poorly located 
and glaring lights frequently seen did not add to the 
patients’ comfort. 

In one of the new lying-in hospitals, it is customary 
to have all the babes born after difficult and prolonged 
labor placed in one room where they can be given 
special attention. Another interesting department of 
this hospital is the incubator room for premature 
babes. It is a more or less insulated room and has 
special provision for ventilation, heating and the reg- 
ulation of the air’s humidity. The successful opera- 
tion of such a room appears to require the services of 
the hospital engineer too frequently. The wards had 
six cubicles in conjunction with a nursery and nurses’ 
work room, apparently a very satisfactory arrange- 
ment both for the patients and the nurses. Attractive 
nurseries were seen in many of the new buildings 
and it was noted that ample air space is now being 
provided for the new-born. Labor rooms, claimed to 
have been successfully treated with a sound-proofing 
material were demonstrated. 

PORTABLE ELECTROCARDIOGRAPH 

The large mattress sterilizer, it appears, is no longer 
felt to be a necessary part of the hospital’s equipment. 
The portable electrocardiograph eliminates the instal- 
lation of complicated wiring and a special telephone 
system. Modern apparatus for giving deep Roentgen- 
therapy is being purchased by many of the hospitals. 
The use of oil as fuel accounted for the clean boiler 
rooms. Long, white enameled iron troughs are found 
to be satisfactory substitutes for the surgeons’ porce- 
lain lavatories usually specified for the surgeons’ 
scrub-up rooms. 

Etherizing rooms, furnished the same as patients’ 
rooms must have had a good psychological effect on 
nervous patients. The square post beds finished in 
old ivory, mahogany, walnut and other colors, are a 
marked improvement over the white enameled beds 
formerly used for private room patients. 

For any one at all interested in the problems of hos- 
pital construction, the time is well spent in visiting the 
buildings erected in recent years. Many new ideas, 
some worth adopting with modification perhaps, and 
—probably more important—others not to be consid- 
ered, will be seen. 
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“Bacon Plan” Hospital Feature of 1923 


Multiple Story Hospitals, Demands for More Privacy for 
Patients and Attention to Materniy Service Stand Out 


By Perry W. Swern, Berlin and Swern, Chicago, Architects for “Bacon Plan” Hospitals 


Probably the outstanding feature in hospital con- 
struction during the year 1923 was the opening of the 
first hospital of private rooms with individual utilities, 
served with concentrated tray service from a central 
kitchen and central linen service, planned and built 
according to what is now known as the “Bacon Plan 
of measured circulation”. This hospital is the Gér- 
man Evangelical Deaconess Hospital of Chicago, of 
which Reverend F. Weber is superintendent. An 
article in October HosprraL MANAGEMENT, timed to 
reach the hospital field just in advance of the Silver 
Jubilee Convention of the American Hospital Asso- 
ciation in Milwaukee, resulted in this “Bacon Plan” 
building being visited by more than 300 superinten- 
dents and other executives from all parts of the United 
States and Canada. Most of these visitors asserted 
that this idea in hospital construction and design 
marked a new era in hospital building, and that the 
“Bacon Plan” would have a widespread effect. 

For details of this building, with floor plans and 
illustrations the reader is referred to the October, 
1923, number of HospitaL MANAGEMENT and to sub- 
sequent articles in this magazine based on comments 


of visitors. 
MULTIPLE STORY BUILDINGS 


Another idea which has been markedly growing in 
favor is that of the multiple story hospital building— 
the Fifth Avenue Hospital, New York City, New 
York, was one of the pioneers to prove the soundness 
of the fact that vertical mechanical transportation 
was cheaper than horizontal manual transportation. 
In Chicago, St. Luke’s Hospital announced plans for 
a nineteen story building, while in New York City, 
Beth David Hospital made public a building program 
centering around a twelve story building, and there are 
many others who are seriously considering multi-story 
buildings. This is not restricted to our congested 
communities, but is being applied to projects where 
there are acres of ground available. 

Another idea that has made progress during the 
year is the “skyscraper” hotel-hospital. The Hudson 
Towers in New York City is an example and will be 
twenty-two stories high. This building, we under- 
stand, is to be operated as a hotel in the lower section 
and as a hospital in the upper floors and is being 
financed by a group of medical men. There is no real 
reason why such a building cannot be made a sound 
investment and still render hospital service at a popu- 


lar price. 
MORE PRIVACY IS SOUGHT 


In general, the interesting and outstanding features 
in the planning during 1923 were: 

Greater provisions for private room service; and 
along the same line, where wards were advisable they 
were considerably smaller, all tending to increase the 
capacity by greater flexibility of the beds. This trend 
towards more privacy and smaller wards, however, 
was not new, but during 1923 showed a marked in- 
crease in demand and conversion to the soundness of 
the individual nursing unit. 

Hospitals, including even those in smaller commu- 


nities, in their plans for expansion emphasized mater- 
nity service and have devoted more space and attention 
to this department than previously. This, of course, 
is the result of the increasing demands for maternity 
service, due to educational work in the past few years. 

The continued development of the standardization 
program of the American College of Surgeons which 
among other things emphasized adequate laboratory 
and X-ray facilities, has had its effect on hospital con- 
struction. Not only is greater attention being paid to 
the proper location and arrangement of equipment and 
space of these departments in new buildings, but there 
was a noticeable increase in the number of hospitals 
which rearranged and reorganized their X-ray and 
laboratory departments in 1923, and like the dietary 
department, these departments are being planned by 
“measured circulation” to eliminate all lost motions 
and unnecessary travel of the workers and patients. 

CONSIDER FUTURE EXPANSION 

Another feature which has been noted by hospitals 
contemplating or carrying on construction in 1923 was 
the careful consideration of the building program 
from the standpoint of future growth as well as the 
immediate needs. By this is meant that instead of 
erecting or planning a complete hospital building of 
sufficient capacity for present demands, the hospital 
authorities attempted to gauge the probable future 
demands, entailing a building program extending over 
a number of years. Under such a plan the space and 
facilities for the kitchen, power plant, etc., were de- 
signed for the ultimate capacity, but only sufficient 
equipment considered for present needs. 

Another tendency which was noted during the year 
was the trend toward the elimination of ornate and 
complicated special equipment which would require 
much cleaning and expensive maintenance. Equip- 
ment of a simple design was in greater demand and 
not only represented a saving in initial cost, but in 
time and labor for upkeep. 

There have also been many expediencies developed 
to reduce the amount of field labor in construction 
work, principally to conserve time and relegate the 
work to shops or production manufacture, to take 
advantage of lower labor costs and greater production 
efficiency. The extensive use of sheet steel cases, lock- 
ers, and built-in metal furniture completely fabricated 
and finished in the shop is one of the best examples of 
this procedure. 

The foregoing tendencies were noted in a group of 
approximately 100 hospitals scattered over all parts of 
the United States, all of which have definite building 
plans under way. These hospitals were in small and 
large communities located from Seattle to San Diego, 
on the coast, from the Canadian border to Houston, 
Texas, and St. Augustine, Fla., and as far northeast as 


Bangor, Maine. 
STEADYING OF PRICES 


Building costs during the year showed slight down- 
ward changes, but there was a general steadying of 
prices with the result that many hospitals are going 

(Continued on page 86) 
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A Bigger Board, More Interest 


Butterworth Hospital Expands Directorate to Main- 
tain Support Developed by Recent Successful Drive 

[Epitor’s Note: In August and October, 1923, 
HosPITAL MANAGEMENT were published articles telling of the 
uew constitution and by-laws and staff regulations of 
Butterworth Hospital, Grand Rapids, Mich. In the fol- 
lowing article, the superintendent tells of events leading 
up to the change in the constitution, including the expan- 
sion of the board of trustees.} 


By S. G. Davidson, Superintendent, Butterworth Hos- 
pital, Grand Rapids, Mich. 

The previous organization of Butterworth Hospital 
consisted of a board of trustees, eleven in number, 
only a few of-whom were actively interested in the 
hospital management. During that period the admin- 
istration of the hospital was under the direct super- 
vision of a board of women managers, twenty-four in 
number, and the trustees acted only in an advisory 
capacity. During the past three or four years an 
executive committee of the board met once each month 
for consideration of hospital management. 

When the need arose for going to the public in a 
campaign to secure funds for building the new hos- 
pital, the weakness of the small board was indicated. 
While the campaign was a great financial success, it 
was also a great personal success, in, that a large num- 
ber of business men became familiar with and inter- 
ested in the hospital. It was felt that this interest 
should be retained in order that the future develop- 
ment and operation of the hospital might have the con- 
stant advice and assistance of these men. It was 
therefore decided to enlarge the board of trustees and 
elect to membership those men who would assume the 
responsibilities actively and intelligently; to create 
standing committees of the trustees and give each com- 
mittee definite responsibility in hospital management ; 
and to take from the woman’s board the responsibility 
for the operation of the hospital and give them super- 
vision of the various guilds and societies affiliated with 
the hospital, there being at least five such organizations 
numbering from 50 to 100 membership in each organ- 
ization. 

This program was carried through and the by-laws 
were given the most careful consideration before their 
adoption, and after having worked under them, and 
with the enlarged board of trustees since February 1, 
the administration has had remarkable active co-oper- 
ation and support from the board of trustees. Our 
monthly meetings are fully attended, and the interest 
is increasing rather than decreasing in this group of 
men. 


Hospital Librarian Wanted 


The United States Civil Service Commission announces an 
open competitive examination for hospital librarian. Appli- 
cations will be received until March 31. The examination is 
to fill vacancies occurring in naval establishments and in the 
Public Health Service and Veterans’ Bureau at entrance sal- 
aries ranging from $1,800 to $2,040 a year. The duties are 
to administer libraries at various veterans’ hospitals, naval 
hospitals, or naval stations throughout the United States. Full 
information and blanks may be obtained from the United 
States Civil Service Commission, Washington, D. C., or the 
secretary of U. S. civil service examiners at the post office 
or customhouse in any city. 


Miss Wittaker at Irvington 
Miss Mary L. Wittaker is the new superintendent of the 


Irvington General Hospital, Irvington, . She was 
formerly assistant superintendent of the Muhlenberg Hos- 
pital, Plainfield, N. J., and the White Plains (N. Y.) 
Hospital, and was superintendent of the Margaret Pillsbury 
Hospital, Concord, N. H., for five years. 
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Michigan Meeting Is Arranged 


Two-day Program Prepared for Wolverine 
State Hospitals at Grand Rapids This Month 


The 1924 meeting of the Michigan Hospital Asso- 
ciation will be held at the Pantlind Hotel, Grand 
Rapids, Thursday and Friday, January 24 and 25. 
The program will include discussions of interest to 
everyone in Michigan who is in any way associated 
with hospital work, and the Grand Rapids committee 
is making extensive plans for the entertainment of 
the Association and its friends. 

The first session will be Thursday afternoon at 2 
o'clock. Addresses will be given by John Duffy, 
president of the board of trustees, Blodgett Memorial 
Hospital, Grand Rapids, and the Rev. Michael P. 
Bourke, St. Joseph’s Mercy Hospital, Ann Arbor, 
president of the Michigan Hospital Association. Dr. 
C. W. Munger, director, Blodgett Memorial Hospital, 


REV. M. P. BOURKE, 

President, Michigan Hospital Association. 
will give the report of the committee on future activi- 
ties of the Association, and there will be a discussion 
of the hospital treatment of diabetes, Dr. Philip Marsh, 
department of internal medicine, University Hospital, 
presenting the clinical phases; Miss Mary Harring- 
ton, special dietitian, University Hospital, “The Dia- 
betic Out-Patient Clinic,” and Dr. C. G. Parnall, 
director, University Hospital, the social and economic 
aspects. 

Other features of the program will be a round 
table discussion of problems in all departments of 
the hospital led by Dr. W. L. Babcock, director, Grace 
Hospital, Detroit, to which an entire session will be 
allotted in order that there may be ample time for 
discussions which always prove most interesting and 
profitable. There will be a report of a hospital and 
health survey of Grand Rapids, presented by Julius 
Amberg, trustee, Butterworth Hospital; a paper on 
“Psychopathic Clinics,” by Dr. A. L. Jacoby, director, 
Detroit Psychopathic Clinic, and a paper on central 
schools for nurses. 
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- National hospital Day 


Get Ready for National Hospital Day 


United States Public Health Service Radio Notice Will 
Give Suggestions for Publicity for Your Hospital 


[Eprror’s Note: The following is taken from the radio 
notice broadcasted by the United States Public Health 
Service from a number of leading stations throughout the 
United States in advance of 1923 National Hospital Day. It 
contains general information regarding the value and func- 
tions of hospitals which well may be used by individual insti- 
tutions in preparing publicity for fourth National Hospital 


Day, May 12, 1924.] d 
The 12th of May is designated National Hospital 


Day in order to stress the wider aspect of the relation 
of the hospital to public health. On this day united 
efforts are made to familiarize the public with the 
workings and aims of hospitals and to bring to the 
attention of individual citizens the hospital facilities 
possessed by their communities, the additional equip- 
ment required properly to meet the needs of a given 
locality. 

National Hospital Day was first observed on May 
12, 1921, and fifteen hundred hospitals threw their 
doors open to the public on that day. Last year nearly 
three thousand institutions participated and there can 
be no question but that the special efforts made to dif- 
fuse information concerning hospitals and hospital fa- 
cilities brought far-reaching results. It is certain that 
through the special efforts put forth on May 12, great 
good was accomplished by bringing to the attention 
of the public the services that hospitals render and the 
relation of hospitals to the community. 

“HOSPITAL PLAYS VITAL PART” 

Few people recognize that the hospital as we know 
it is in large measure an American institution. Hospi- 
tals originally were places for the destitute, alms- 
houses in fact, for the care of the poor, but the great 
modern hospital is in no small measure an American 
institution, developed in America, patronized by all 
classes of society, recognized as a proper place for the 
seriously sick, regardless of position or class. In 
America the hospital has come to play such a vital 
part in the work of our communities and in the lives 
of the individuals composing our communities that it 
becomes the privileged prerogative of good citizenship 
to study and know the health needs of the community 
as expressed in terms of hospitals and hospital equip- 
ment. 

We have witnessed during the last twenty years a 
remarkable drop in the annual death rate per thousand 
of our population from such diseases as typhoid fever, 
measles, scarlet fever, diphtheria, tuberculosis, and 
pneumonia. We have seen yellow fever successfully 
fought and practically conquered, though by no means 
eradicated from the world, for it must still be care- 
fully watched. We have seen smallpox, plague and 
typhus and many other diseases held in check, so that 
our hospitals today are available for those diseases and 
conditions that are unavoidable. The American hospi- 
tal has fought valiantly for the lives of those who have 
come to it seeking aid. It has trained and taught those 
who have later gone out from its doors as nurses and 


doctors to continue the fight against disease. Every 
hospital is an institution built as a bulwark against 
disease. Every hospital is battling for the health of 
the people and is serving also as an instructor of the 
people. In this latter service its success is propor- 


‘tional to its personnel, its equipment, its contact with 


individuals and the ease with which it concentrates 
the latest triumphs of surgery and medicine, the new- 
est tools of research and the most highly trained 
specialists in every disease. 
SOME QUESTIONS FOR YOUR COMMUNITY 

How many of you listening to this broadcast know 
what the hospital facilities of your community are? 
How many of you know whether these facilities are 
adequate or inadequate? Are all your hospitals fire- 
proof? Are the proper precautions being taken in 
those hospitals to protect patients from danger of fire? 
How are your local hospitals operated and controlled? 
What provisions are made for the care of city or 
charity patients? What do you know about the wards 
in your hospitals? Do you know how many beds are 
available? Do you know whether the rooms are light 
and well ventilated? Do you know what sanitary 
facilities are provided? Do you know what cases are 
treated in your hospitals? Do you know how con- 
tagious diseases are handled in your town or your 
city? Do you know whether the loathsome pesthouse 
is used for highly contagious cases or whether the 
pesthouse has been replaced by a modern hospital as 
it should have been long ago? Are there funds to 
equip your hospital properly? Do you ever visit your 
hospitals ? 

HOSPITALS ARE YOUR INSTITUTIONS 

These are questions which every citizen may ask 
with propriety. These are questions the answers to 
which every citizen should know. One of these days 
the doors of your hospital may close behind you and 
you may learn at first hand of the needs of your hos- 
pital and the lack of adequate facilities which it would 
have been far better for you to have learned when 
you were well and able to assist in providing such 
facilities as are lacking. On May 12, 1924, National 
Hospital Day, the doors of your hospital will be 
thrown open to you and an invitation issued for you 
to make yourself acquainted with the protective re- 
sources of your community. You can protect your 
future by taking advantage of National Hospital Day 
to investigate your hospital, by taking an active inter- 
est in seeing that the best equipment, the best and 
most modern methods of care and treatment are em- 
ployed. This is the privilege which observance of 
National Hospital Day offers every citizen. It is not 
only a privilege but an opportunity for service. By 
taking an interest in your hospital you are not only 
protecting yourselves but you are protecting others. 


In concluding tonight’s broadcast, the United States 
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Egypt 


personnel is: 


E. S. Gilmore, chairman, superintendent, Wesley 
Memorial Hospital, Chicago. 

Malcolm T. MacEachern, M.D., C.M., vice chairman, 
associate director, American College of Surgeons, Chi- 


cago. : ; : 
Asa S. Bacon, superintendent, Presbyterian Hospital, 


Chicago. ; 
P. W. Behrens, superintendent, Toledo Hospital, 


Toledo, O 

Hugh S. Cumming, M.D., surgeon general, United 
States Public Health Service, Washington, D. C. 

C. J Cummings, superintendent, Tacoma General 


Hospital, Tacoma, Wash. 
F, M. Hollister, M.D., superintendent Brockton Hos- 


pital, Brockton, Mass. } : 
Rev. P. J. Mahan, S.J., active vice-president, Catho- 
lic Hospital Association, Chicago. 


write to: 


street, Chicago, IIl. 


Facts About National Hospital Day 


National Hospital Day, May 12, was established to make the public better acquainted with hos- 
pitals so that hospitals may win greater interest and support from their communities. 

The movement has been endorsed by leaders in public life in the United States and Canada, by 
all leading hospital associations of these countries, and has also been observed in Alaska, China and 


The National Hospital Day movement is directed by the National Hospital Day Committee, whose 


For information and suggestions regarding a National Hospital Day program for your hospital, 


Matthew O. Foley, executive secretary, National Hospital Day Committee, 537 South Dearborn 


W. P. Morrill, M.D., superintendent, Charity Hospi- 
tal, Shreveport, La. 

George O’Hanlon, M.D., general medical director, 
Bellevue and Allied Hospitals, New York, N. Y. 

W W. Rawson, superintendent, Thomas D. Dee 
Memorial Hospital, Ogden, Utah. 

F, E. Sampson, M.D., Greater Community Hospital, 
Creston, Ia. 


Lewis A. Sexton, M.D., superintendent, Hartford 
Hospital, Hartford, Conn. 
Mary C. Wheeler, R.N., superintendent, Illinois 


Training School for Nurses, Chicago. 

C. S. Woods, M.D., superintendent, St Luke’s Hos- 
pital, Cleveland, O. 

Matthew O. Foley, executive secretary, 537 S. Dear- 
born street, Chicago. 














Public Health Service wishes to emphasize: 

1. That National Hospital Day will be observed on 
May 12, the birthday of Florence Nightingale. 

2. That your cooperation in your community 
toward the proper observance of this day will be a 
direct contribution to the cause of public health and 
welfare. 

3. That National Hospital Day will furnish you 
with an opportunity to familiarize yourselves again 
with your community needs and to ascertain how 
these needs are being filled. 

4. That hospitals are not primarily places of sor- 
row, suffering and death but places of relief from 
pain, great human laboratories where disease is stud- 
ied, where men and women are trained to make their 
contributions to the saving and lengthening of human 
life. 

5. That the hospitals in your city are your institu- 
tions, built in a large measure by you and for you. To 
display an active interest in these institutions is a civic 
responsibility important enough to be understood and 
assumed by each and every citizen. Hospitals consti- 
tute a necessary part of the material equipment for 
saving human life. As citizens you are interested in 
seeing that adequate equipment of this kind exists in 
your communities and that it isthe best that can be 
procured. 

ENDORSED BY U. S. P. H. S. 

6. And finally, that the United States Public Health 
Service endorses National Hospital Day, and invites 
you to participate in the benefits derived from observ- 
ing it in the widest possible way. 

The National Hospital Day Committee is composed 
of fifteen leading hospital and nursing executives of 
the United States and Canada and may be addressed 
at 537 South Dearborn Street, Chicago, Ill. The 
Committee will be glad to assist all hospitals in any 
way interested in this movement to improve the rela- 
tions between the institution and its community. 









Five Reasons Patients Complain 
(Continued from page 40) 
soapstone slabs or other 


and 
brought to the bedside or room door, appears to be 
the best means of giving good food service. Patients 
like to see and choose, portions may be served large 


electricity, means, 


or small as taste and appetite dictate. The first cost 
may seem large, but hospitals which use this method 
report a very material saving in food, which soon 
pays for the equipment. 

A few hospitals meet their problem by sending to 
private patients a menu for the following day and 
asking them to order ahead. Others give a choice of 
two meats, two vegetables, etc., supplying according 
to the laws of probability, as restaurants do. 

Dainty service means (1) attractive china and 
spotless linen, and (2) personal care and attention on 
the part of the one who serves. The first cost of 
good china, the bills for breakage and the difficulties 
of laundry are well known to us all. Thin Syracuse 
or Greenwood china of a plain stock pattern, a few 
silver pieces inventoried often enough to prevent 
theft, and the use of the better grade of paper tray 
cloths and napkins will help to secure daintiness. 
Personal attention can be secured by the selection of 
the right sort of maids, and the constant admonition 


of nurses. 
CONSTANT SUPERVISION 


The whole matter of food is one of the things 
which can never be trusted to run itself, but which 
must be supervised unremittingly. 

No!sE, especially noise which seems unnecessary, is 
one of the patient’s chief annoyances. He feels 
entitled to quiet. He will put up with a reasonable 
amount of noise if he thinks it cannot be helped, and 
if it is of short duration. Otherwise, he complains. 

The control of noise is, unfortunately, very largely 
a matter of location of buildings and of construction. 
Street noises may be reduced by “Quiet Zone” signs 
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and cooperation from the police; but the original 
location of the hospital, or a change in the character 
of the neighborhood may be the chief factors, and 
are beyond control. Inside the building, much more 
can be done. Elevators and stairways should be en- 
closed, as these are one of the chief sources of com- 
plaint. Closing off one end of a corridor often helps 
materially. The location of utility rooms and of 
plumbing is all important. Nurses’ stations, especially 
on private floors, should be in a room or enclosure, 
so that doctors’ consultations and the chattering of 
special nurses may not penetrate to the patients. 
Dripping faucets, running tanks and banging doors 
are matters of upkeep, and should be taken care of 
by rounds by a competent utility man. 
DELAY IN ANSWERING CALLS 

The complaint of calls not being promptly answered 

is usually met by supplying special nurses. In many 


cases this is necessary or desirable; in others, it is . 


an unwarranted expense. One excellent hospital, 
using only graduate nurses, allows a nurse for two 
patients in daytime and one to five patients at night. 
No hospital which cares for acute cases should have 
less than one nurse for three private patients, and 
one to four or five ward cases. If this number is 
actually maintained in daytime and one nurse for six 
to twelve patients supplied at night, there should be 
little cause for criticism. 

The business world has discovered that people do 
not wait patiently longer than four minutes; with 
sick people, who have less to distract them, three 
minutes is probably nearer the limit. It is almost 
entirely a matter of sufficient personnel, properly 
distributed. Insufficient help seems to the patient 
inexcusable and probably is. Except during epidemics, 
it is an open question whether a hospital has a moral 
right to accept more patients than it can properly 
care for. Paying patients should not be expected to 
put up with the amount and quality of service ac- 
corded to charity wards; yet that is exactly what 
many hospitals are supplying. If a hospital needs 
reorganizing in order to secure sufficient care, by all 
means reorganize. 

There is less excuse for inefficient nurse service 
than formerly; first, because patients have grown 
accustomed to paying higher charges; second, because 
student nurses are somewhat easier to get; and third, 
because ward helpers can be secured. 

AWAKENED TOO EARLY 

Under this head also comes the common complaint 
of being awakened too early in the morning. There 
are two remedies for this: first, to transfer some of 
the night nurse’s duties to the day schedule; second, 
to give the night nurse help when she needs it. One 
hospital manages the extra help by leaving it to the 
discretion of the night supervisor; when she finds 
that any given ward needs help at any hour of the 
early morning, she has carte blanche to send for the 
youngest nurse assigned to that ward; this young 
nurse can take the routine duties, leaving the floor 
nurse free for the more important tasks; even pro- 
bationers can thus be utilized, and will gain valuable 
experience. Nurses as a rule do not dislike the plan, 
as it merely makes their day begin and end earlier. 
The day’s problems may be met in similar fashion, 
by getting away from the old-fashioned set hours 
for duty, and maintaining a more flexible schedule. 
There is a tradition among superintendents that eight- 
hour duty should be, as far as possible, an unbroken 
stretch of time, or at least arranged in two four-hour 
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periods. Student nurses do not share this tradition, 
but are glad of “broken,” even irregular hours, to 
rest, run downtown, or possibly to study! There is 
no real argument against concentrating nurses, even 
if it does spoil the schedule. 

The complaint that too many nurses care for one 
patient is a very pertinent one. It is a just cause of 
annoyance if a patient is cared for by six different 
nurses in one day; and one excuses the doctor who 
complains that he cannot get a complete account of 
how his patient has been because every nurse on that 
floor seemed to be just going off or just coming on 
duty. So long as we maintain an eight-hour day, 
there seems to be no remedy; and the eight-hour day 
has apparently come to stay. Careful and full records 
and proper cooperation lessens this difficulty ; but for 
patients who are especially sensitive in this matter, a 
special nurse seems to be a necessity. 

A MATTER OF PSYCHOLOGY 

Much of the criticism of hospitals is a matter of 
psychology pure and simple. That intangible some- 
thing called “atmosphere” is often the thing upon 
which success or failure depends, more than upon 
equipment or number of personnel. The superin- 
tendent who can create and maintain in his hospital a 
feeling of friendliness and of service is going to find 
his hospital popular. 

The atmosphere of a hospital emanates from the 
front office. The attitude of the superintendent and 
the superintendent of nurses will always be reflected 
in the employes, down to the last and lowest hireling. 
If the executives inculcate by precept and example 
the idea that patients and their friends are guests of 
the institution, the whole atmosphere changes; and 
the patient may not notice the lack of equipment, 
may wait more patiently for an answer to his signal, 
or even overlook mistakes, and go home singing the 
praises of those who helped him back to health. 

Watch the working of the popular hotel. The key- 
note of the place is service. It is paid service, it is 
true, but the public gets its money’s worth. Why 
should not a hospital render satisfactory paid service 
as well as an institution which is organized primarily 
for money-making ? 

Watch the successful shop. It renders service and 
the public pays. It is popular if the public gets its 
money’s worth in quality, promptness and courtesy. 

Salesmen study psychology. Advertisers study 
psychology. Why not hospital executives and nurses, 
who deal with human beings at their most sensitive 
time? Of what avail is a well-organized office, if a 
careless-mannered clerk or an impatient telephone 
operator antagonizes the patient’s friends? To what 
end is a well-conducted training school if a nurse’s 
discourtesy “riles” the family, or her tactlessness 
hurts the patient’s feelings? 

Getting the patient’s viewpoint is the key to success. 

It is not easy for an overworked executive or nurse 
to think how it might feel lie staring at four walls 
for twenty-four hours a day. A hurried clerk does 
not always realize the apprehension of the new patient 
who has for the past ten weeks been screwing up his 
courage to enter the hospital door. Only a constant 
reiteration of “How would you like it yourself?” 
“Do unto others—,” constant reminding that all com- 
ers are guests, and that courtesy always pays, and 
above all the example of the executives, can assure 
us of being able to render satisfactory service to the 
stranger within our gates. 
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Laboratory Forms of Seattle General Hospital 
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Above 1s scheme of day book, names and their record numbers obtained each day from admittance cards for record of laboratory work for each 


patient, also for check up on laboratory work. 


























Dr A. O. Loe 1923 
Date| Name | Page| | Name [Page| | Name | P | L 
8/7 | Anderson | 50 | 1 | | | . | | 
Card index for above loose leaf book. 
Malignancy Card 1923 
Tissue . F 
Date | Number Doctor | Source | Diagnosis 
8/7 3700 Loe Stomach . Adenocarcinoma 

















Malignancy and tuberculosis each has an additional card for look- 
ing up malignancy—and tuberculosis data, also autopsies. 








Stomach 1923 
Tissue Tissue ‘ ‘ 
Datel Number Diagnosis Date] Number Diagnosis 
8/7 3700 ~- Adenocar. 

















Each organ removed has card, as stomach, appendix, uterus, etc. 





Tissue Number 3700 


Anderson, Mrs. A. 8/7/23. Dr. A. D. Loe 





Tissue from Stomach. Diag. Adenocarc. 
Gross Diag. Specimen shows etc 


Microscopic Exam: 
SECTION I shows.......... 
SECTION 11 shows.......... 





Copy of Pathologic report card. 











Tissue Clinical Tissue 
Date} Number Name Doctor Diagnosis Removed 
8/7 3700 Mrs. A. An- | Loe Care. of Sto-| Tissue from 
derson mach mach. 




















Day Book for Pathologic Specimens. From this index patient can 
be — by date, name, doctor, diagnosis, record number or tissue 
number. 

_ A record is also kept for statistical purposes under specimens exam- 
ined as, for example, below is a copy of the outline for sputum and 

















smears. 
1923 Sputum 
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8/7 | 309 | John Hogg} Smith |Coughed up | + | + + 

Sputum 

4 Smears 
8/8 | 205 | Jos. Smith} Allen Throat + + 
































The forms illustrated above are being used with a 
great deal of success in recording laboratory work of 
Seattle General Hospital. 





Some Laboratory Record Forms 


Blanks Used by Seattle General Hospital Speed Up 
“Book Work” of Department; 20 Minutes Required 


The illustrations accompanying this article, show- 
ing some laboratory forms used by the Seattle, Wash., 
General Hospital, and the following account of the use 
of these forms was furnished HospiraL MANAGEMENT 
by Miss Evelyn H. Hall, superintendent of the institu- 
tion, the material being contained in the November, 
1923, number of Northwest Medicine: 

“The accompanying charts were furnished by the 
statistician in the laboratory at the Seattle General 
Hospital. All hospitals have more or less routine 
charts for their records; some are very simple, others 
rather complicated. These illustrations appear to be 
comparatively simple and yet are very complete and 
are, therefore, used to illustrate this article. 

20 MINUTES FOR “BOOK WORK” 

“The time required for the ‘book work’ at the 
Seattle General Hospital is about twenty minutes per 
day. Surely no laboratory can complain of that being 
too long to devote to statistics. The value can be seen 
at a glance. A study can be made of the blood work, 
any particular type of disease, sputum examinations, 
urinalyses, Wassermanns; in fact, anything pertaining 
to the laboratory work with accurate statistics on the 
same. The various cross indexes, as shown here, show 
how easy it is to secure these data when they are 
properly tabulated. The value from the standpoint of 
teaching for internes cannot be overestimated. 

STANDARDIZATION DEVELOPMENT 

“Hospital standardization has reached the point now 
where compulsory rules and regulations are practically 
unnecessary. The spirit of Standardization is devel- 
oping along constructive lines; the surgeons are be- 
ginning to demand more help from the laboratories; 
the laboratories are beginning to demand a greater 
opportunity to develop their branch of surgical work. 
This is one of the most promising developments in 
Standardization. It means, further, that the surgeon 
who is in the process of development is learning to 
depend upon the laboratory department more than 
upon experiments with actual operative work. This 
is particularly true in diagnosis. This is another prom- 
ising development. The internists, on the other hand, 
are beginning to make use of the laboratories and, as 

the medical director of one of our large laboratories 
remarked the other day, the greatest part of his work 
now comes from those who are confining themselves 
to internal medicine. 

“The uncertain period of Standardization has been 
passed and, as we move forwerd in this developmental 
period, the ideas of many men who have previously 

(Continued on page 82) 
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Suggestions on Care of X-Ray Films 


Considerable Accumulation of Films in Hospitals in Last 
Year or So Arouses General Interest in This Subject 


By M. B. Hodgson, Manager, Medical Division, Eastman Kodak Company, Rochester, N. Y. 


[Eprror’s Note: Because of: the interest developed in 
X-ray film handling and storage at the American Hospital 
Association convention in Milwaukee and in Dr, GRUBER’S 
notes in December HospiraL MANAGEMENT, Mr. Hopcson 
was asked to present some suggestions to hospital adminis- 
trators. The following article was prepared, and the author 
writes that he will be glad to assist any hospital interested 
in X-ray film storage. HosprraL MANAGEMENT will forward 
any inquiries.] 

In view of the increasing interest in the matter of 


X-ray film storage in hospitals in recent months, the, 


writer has felt that readers of HosprraL MANAGEMENT 
would be interested in a short summary of the history 
of X-ray films and a description of just what they are, 
with special reference to their nature as regards fire 
hazard. 

No doubt the reason why this matter hasn’t become 
a live one previously is due to the fact that it is only 
in the last year or so that there has been any consid- 
erable accumulation of these films in any hospitals. 
X-ray films were not in general use until after the 
war, for the present type of film was devised and 
manufactured for United States Army use during the 
war . It is true that films were made prior to the war, 
but these were on film base with a single coating of 
emulsion. The present film is on a transparent base, 
but there is an emulsion on both faces of this base. 
The Eastman Kodak Company has adopted the trade 
name “Dupli-Tized” for this film. 

NEW FILMS FASTER THAN PLATES 

The earlier single-coated films were not a success 
because of their low speed in comparison with plates. 
The newer Dupli-Tized films, however, are consid- 
erably faster than X-ray plates coated on glass, and 
at once met with universal favor due to the fact that 
advances in technique not heretofore possible were 
soon made. It was undoubtedly due to the speed and 
other qualities of this new film that technique improve- 
ments leading to the use of the Bucky-Potter dia- 
phragm were made and, as roentgenologists know, 
this has revolutionized in many ways the radiography 
of the thicker parts. A striking advantage, so far as 
handling is concerned, is the light weight and thinness 
of the films as compared with plates. 

It will be of general interest to know that there are 
only two types of film support which are used in any 
quantities at all—cellulose nitrate and cellulose acetate. 
Cellulose nitrate is the film base which is used for all 
classes of present-day films, including motion picture 
films, amateur films, cut sheet portrait films and X-ray 
films. This is universally so both in this country and 
abroad, for cellulose nitrate has physical properties 
of toughness over cellulose acetate which are very 
much to be desired. It is also much less costly to 
manufacture. Cellulose acetate, which is commonly 
known as a slow-burning support, is at present in use 
only for home motion pictures. 

ABOUT THE FIRE HAZARD 

There has been a great deal of misinformation re- 
garding the fire hazard involved in the case of X-ray 
films, and this is probably in some measure due to 
the fact that it is more or less commonly known that 
there are very stringent regulations covering the use 


of motion picture films. When one reflects, however, 
that motion picture films are in rolls weighing a num- 
ber of pounds apiece (a solid mass of film)—these 
rolls consisting of film the back of which is bare cellu- 
lose support—and that in some exchanges there are 
as large quantities as twenty tons, the difference will 
be appreciated. X-ray films are, it is true, coated on 
the same type of support, but on each face there is a 
coating of gelatin and silver salt, which appreciably 
reduces the rate of burning in the case of fire. It is 
also common practice to subdivide X-ray films in stor- 
age by having them in manila envelopes which fur- 
ther reduce the rate cf cémbustion, and even in the 
case of large consumers of X-ray films there will 
rarely be more than a thousand or so pounds of this 
material present at any time. The risk in the case of 
any inflammable is, of course, proportional to .the 
number of pounds present, to the rate at which the 
material can burn in case of fire, to the environment, 
to the precautions taken to prevent a fire and to the 
arrangements which have been made to minimize the 
seriousness of a fire in case it is started. 

X-ray films have been called “gun cotton,” but this 
is practically and scientifically incorrect, gun cotton 
being a higher nitration of cellulose, which results in 
greatly increased instability. The burning character- 
istics of the two materials are vastly different, films, 
particularly in the case of X-ray films, being a rela- 
tively slow-burning combustible and gun cotton being 
an explosive. 

SLOW-BURNING BASE HIGHER 


The question has arisen in some quarters as to why 
X-ray consumers cannot have films on slow-burning or 
cellulose acetate base. At present these are not fur- 
nished, but they could undoubtedly be furnished if 
there was a demand for them, but, due to the cost of 
manufacture, films of this type would cost hospitals 
and X-ray consumers at least twenty or twenty-five 
per cent more than the present type cost them. 

This company has perhaps done more experimental 
work than any other parties on the burning of films 
of all classes and their protection in storage. The 
writer therefore feels that this experience enables us 
to be scientifically and practically correct in the mak- 
ing of recommendations as to the storage of any 
class of films. From a careful survey of this matter 
in a number of our large cities a series of specifica- 
tions have been adopted, and the practical result of 
this survey is that it is generally true that the expense 
attendant upon adopting these suggestions, which take 
away the hazard involved in using the present type 
of X-ray films, is considerably less than the extra cost 
involved were cellulose acetate films adopted. This 
initial cost is paid for once and forever at the time 
the recommendatiuns advocated are adopted, whereas 
in the case of the slow-burning films there would be 
a steady increased cost amounting to a practical waste 
in most cases. The solution in the use of the nitrate- 
cellulose X-ray films is obviously such a simple one 
that it seems economically foolish to consider a uni- 
versal increased cost of twenty-five per cent. It has 
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been the experience of the writer that hospital author- 
ities have generally felt the same way when the full 
facts were known. 

Appended to this note are the summarized recom- 
mendations covering the use and storage of X-ray 
films in hospitals, with specifiactions to cover the vari- 
ous classes of establishments. These are at present 
officially in use in hospitals in New York City, Roch- 
ester, Syracuse and Detroit and are being rapidly 
adopted generally. 

The recommendations follow: 


(1) In all rooms where X-ray films are stocked, handled 
or filed, smoking should be strictly prohibited and conspi- 
cuous “No Smoking” signs posted. 

(2) A metal can (preferably with spring hinged cover) 
should be provided for all negatives and film scrap, and at 
no time should these be permitted to accumulate and lie 
around. 

(3) It is best, both for the matter of freshness of films 
and reducing fire hazard, that the stock of unexposed films 
should be kept at a minimum—the actual quantity depending 
on the ease of receiving fresh supplies from the dealer or 
distributor. Such stock should be kept in a cool, dry place 
out of the way of ordinary room traffic, in a metal box or 
can. A lead-lined metal box or can is suggested, as this also 
prevents damage by X-rays. 


TO REDUCE FIRE HAZARD 


(2) In case a room is not available and the quantity of 
films does not exceed a reasonable amount, reduction of the 
fire hazard is assured by the use of proper metal cabinets. 
These cabinets should correspond to the “B” or “C” label 
metal safes and be vented to the outside by pte pipes. 
Suitable safes of this type will shortly be available. The 
quantity of films which can be stored in such a manner is 
limited to 500 pounds in one safe and 1,000 pounds in two 
safes in any one room. A safe of practical dimensions, 
however, (such as the one in course of manufacture), will 
not conveniently hold much more than 250 pounds of film 
negatives in envelopes. If reduction of fire hazard only is 
desired, this type of safe will be generally suitable, but if it 
is also desirable to save as many negatives as possible in case 
of a fire, the addition of a suitable sprinkler head in the top 
of the cabinet is necessary. If a safe containing more than 
250 pounds of films is used it should be divided into two 
compartments each properly vented. In case of a fire, and the 
flooding of the contents from the sprinkler head, it is pos- 
sible afterwards to reclaim most of the negativess which are 
merely wet by soaking them in water as soon as possible. 
The sprinkler protected safe is the preferable system. In 
these safes and also in the virtually fireproof rooms pre- 
viously mentioned, any convenient filing arrangement of 
films in envelopes may be used. 

(3) The attendant expense of setting aside a virtually 
fireproof room or securing a suitable metal cabinet is merely 
a nominal one and will be, in the case of even large con- 
sumers of films, the final one. These suggestions have been 
carried out by a number of large users of X-ray films with 
excellent experience both as to the matter of safety of nega- 
tives and relations with underwriter bodies, and in no instance 
has the attendant cost been considered excessive, especially 
when considering the efficiency of films as radiographic 
records both in buying and handling. 

(4) In rooms where films are filed or handled there 
should be no flames or any other than standard electrical 
fixtures. All open lamp bulbs should be protected from 
breakage by suitable guards. A hand fire-extinguisher should 
be in each room where films are handled. Any of the stand- 
ard approved portable 2% gallon extinguishers will be satis- 
factory. Darkroom and other doors should be arranged so as 
to make egress from such rooms easy. It is desirable, if pos- 
sible, to also have such rooms protected by automatic sprin- 
klers. 

(5) Film negatives should be filed as soon as possible in 
heavy manila envelopes, either singly or by case, and the 
filing of these so arranged that it is convenient from time to 
time to weed out useless negatives. 

(6) Illuminators should be so designed that the diffusing 
glass is not hot to the touch and there should be no unneces- 
sary display of film negatives in lighted illuminators. Nega- 
tives set up for viewing should be confined to those actually 
being inspected. 

(7) If it is necessary to keep an active file of films for a 
current period of about a week in the actual X-ray room, 
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these should be kept in a metal container. Such a file should 
be limited to about 50 pounds of films. 
FILING BULK STOCK OF FILM NEGATIVES 

(1) Where it is necessary to keep the accumulated re- 
sults of X-ray examinations for a period of months or years, 
it is obviously necessary to take certain further precautions 
to reduce fire hazard. A suitable room should be set aside 
for an exclusive and permanent bulk file of all X-ray nega- 
tives. Such a room should preferably be located at the top 
of the building and be of fireproof construction. Most hospi- 
tals have small rooms which could be made into virtually 
fireproof vaults by a few simple changes. There are only 
three basic requirements that should be satisfied : 

a direct outlet to the outer air. 
2—There should be a Class B, self-closing fire door at 
communication to building proper. 
3—The room should be additionally protected by auto- 
matic sprinkler heads operated from an adequate water 
supply. 

As regards the vent; this may be kept covered against the 
weather by ys inch glass. If the room is not located on the 
top floor it is desirable in most cases to run a metal vent 
pipe from the outlet to the roof. The exact size of the vent 
depends upon the number of pounds of negatives stored and 
can be determined from the basic requirements that for each 
1,000 pounds of film stock there should be 140 square inches 
of vent. Thus: 

A circular opening of 13% inches diameter for 1,000 pounds, 
A circular opening of 9% inches diameter for 500 pounds. 
A circular opening of 6% inches diameter for 250 inches. 

As a guide in figuring poundage of stock the following table 
is useful: ; 

1,000—14x17 negatives weigh approximately 118 pounds. 

1,000—10x12 negatives weigh approximately 60 pounds. 

1,000— 8x10 negatives weigh approximately 40 pounds. 

(Other sizes in proportion to area.) 

Relative to sprinkler protection; if there is no existing 
independent sprinkler water supply available, it will in a great 
many cases be acceptable to attach the film room sprinkler to 
the existing house water supply. 

As to walls; where structural changes are necessary or it 
is convenient to partition off a small part of an existing 
room, such partitions can be satisfactorily made of hollow tile 
and cement plaster—the entire wall thickness being not neces- 
sarily over three inches. 
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What Is Basis of Charges for X-Ray? 


Patient Pays for an Examination and an Opinion, and 
Not for a Plate; Service Every Hospital Should Offer 


By L. K. Poyntz, M. D., L.M.C.C., M. A. R.R. S. 


When a patient comes for an X-ray examination 
he comes for an examination and not for a picture. 
I am free to admit that oftimes he does not even get 
a picture. He does not come for a plate, nor should 
he receive one. What he wants is an examination 
and an opinion, but an intelligent and honest opinion. 
If he comes for that and pays for it, and actually 
does not get it, he is being defrauded. It is much 
better that a patient should not have any X-ray ex- 
posure at all than a pretense at an examination with 
most likely false and unfounded deductions that may 
mislead a confiding patient and his physician. Another 
aspect is that because of bungling and clumsy guesses 
in X-ray diagnosis and treatment, this method has 
been and is being subjected often to unfair criticism. 

To interpret X-ray findings, one must by long ex- 
perience understand the intricacies of the shadows 
depicted on the plate. He must be thoroughly fa- 
miliar with the technique of the exposure, so that he 
may appreciate any distortion or aberration due to 
faulty position of the X-ray tube or the patient. He 
must be medically trained and understand especially 
his anatomy, pathology, and physiology, when they 
are reduced to shadows. This requires experience, 
and experience probably gained at considerable cost 
to many an unfortunate patient, but the greater the 
experience the fewer should be the errors. So there- 
fore it should be clear that the ordinary physician 
or surgeon, despite the fact that he has a medical 
training, cannot correctly read X-ray findings unless 
he has given this branch much time and diligent study. 
That being so, how utterly absurd it is to expect, let 
alone allow, anyone but a physician to attempt to 
interpret such technical findings, and the absurd part 
of it is that some doctors actually accept their 
opinions, even solicit them, but that is merely an 
index of the doctor’s ability or medical status, and is 
really rare with physicians who have any knowledge 
of the method and its pitfalls. 

Yet I can cite you many instances where a layman 
in attempting X-ray work is very free to offer his 
opinion unsolicited. This happens, too, with many 
technicians, nurses, and others who try to read med- 
ical findings without a sufficient knowledge of medi- 
cine Now maybe this is going on in your institution 
and it may never have occurred to you in this light, but 
think for yourself, is it or is it not charlatanism? If 
this sort of thing is tolerated by you knowingly, you 
are just as culpable as the one who does the guessing, 
because the patient has reposed in you a confidence 
and you have abused that sacred trust. 

ROUTINE WORK SHARPLY DIVIDED 

Because the routine work naturally divides itself 
into two sharply defined branches, the work of the 
radiographer, or technician, consists of the manipula- 
tion of the instruments, the exposing and developing 
of the plate or, briefly, the technician’s work is the 
production of the finished plate and it is here that the 
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duty of the radiologist begins—the reading of the 
plate. 

So far we have been dealing entirely with radiog- 
raphy. Let us for a moment turn to fluoroscopy. By 
this I mean taking advantage of the fact that the 
X-ray lights up certain chemical screens and objects 
placed behind these screens can be readily seen. This 
method has many advantages and at the same time 
certain limitations. By fluoroscopy one can watch 
organs in motion. This method should be used with 
caution, because in fluoroscopy one must interpret the 
various shadows as they appear. There are reasons 
for this: The detail on the fluorescent screen, because 
of its greenish hue, is not so readily appreciated by 
the eye as the black and white of the photographic 
plate, and so the finer detail therefore is missed. If 
one is not thoroughly familiar with the method too 
much time may be spent in the screening and a dan- 
gerous burn may result. With the screen method 
there is no record for future reference, and one can- 
not secure the benefit of another’s opinion on the 
findings. The making of a permanent record in the 
form of a plate has many advantages. It is a record 
admissible to court. It may be kept for comparison 
of progress. If one is not certain of the deductions 
made it may be sent away for some other opinion. 
It allows you to sit down for hours, with a lens if 
you like, to study it. There are few examinations 
where at least one plate should not be made for your 
own protection as well as the patient’s. 

NEGATIVE REPORT REQUIRES SKILL 

Now there are many and diverse examinations that 
can be made by means of the X-ray. Some of these 
should be done in every hospital. In other words, 
every hospital should be equipped for certain routine 
examinations and again there are other examinations 
that are too complicated or even dangerous in unskilled 
hands, and so should be left to the specialist. In the 
first group I would say every form of bone examina- 
tion may be made in the small general hospital,— 
chest examinations, for gross things like effusion, 
empyema, and similar conditions ; dental examinations, 
and so forth. But gastro-intestinal work, chests for 
early involvement, pneumoperitoneum, ventricleog- 
raphy, and such things, should never be attempted, 
except by a physician qualified by training and 
experience. 

Of course, there are certain X-ray findings that are 
so glaringly obvious that anyone can see them at a 
glance, but it is not the matter of making a positive 
diagnosis that requires skill so much as giving a nega- 
tive report. I mean it is often very easy to spot a 
line of fracture in the shadow of a bone, but it is more 
difficult to make the announcement that no fracture 
exists, or that there are no stones in the gall bladder, 
or that there are no abcessed teeth, for example. A 
negative opinion must never be given on a single 
plate, but may be proffered only after a careful 
scrutiny of the part from at least two different angles, 
but let it be emphatically understood that here often 
too much reliance is placed on an X-ray report. There 
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are undoubtedly certain things which are revealed by 
X-ray examination and where one is absolutely justi- 
fied in maintaining an opinion, despite the fact that 
the stand is not corroborated by the other evidence. 
If certain shadows are misinterpreted and an 
erroneous conclusion is reached, do not be so fal- 
lacious in your statement as to say that the X-ray 
showed nothing wrong, or that the X-ray showed 
something wrong which turned out to be incorrect, 
because what actually happened was that the person 
who interpreted it did not appreciate the significance 
of the shadows and so gave a wrong report. So that 
I would point out at the risk of repeating that the 
value of the report is in direct proportion to the 
ability and the experience of the reporter. 

There are many cases where an X-ray examination 
is not indicated. There are some cases where it is a 
valuable aid to diagnosis. Again, there.are cases 
where its use reveals a condition that had not even 
been considered, and so where its use is indispensable. 

SOME DANGERS OF X-RAY 


Before going on to the matter of treatment by this 
agency, you must know that this work is attended by 
certain dangers which should be given careful con- 
sideration. First, there is the danger from electrical 
currents. The ordinary hospital equipments require 
for their operation around 50,000 to 100,000 volts, and 
as these currents will jump inches through the air, 
precautions must be taken to guard against shocks. 
During the past few months almost a dozen deaths 
have been reported as a result of electrocution. So 
every care should be taken to avoid these by proper 
installations and constant watch, but particularly by 
avoidance of a false security born of familiarity. 
Just here I would mention that the type of machine 
that is being supplied now without a rectifying motor 
is particularly dangerous and more especially the 
dental type where one side of the high tension circuit 
is grounded. The second danger is from the X-rays 
themselves. When the tube is in operation rays are 
being given off in all directions and in quantities far 
in excess of the actual needs. This is a source of 
positive danger to all persons who are constantly 
near and therefore adequate lead screening should be 
provided to absorb these undesirable rays. The per- 
son chiefly concerned here is the operator himself. 
He should never under any circumstances use any 
part of his body to give a demonstration in fluoro- 
scopy, not that there is the slightest danger in such 
an exposure, but because in his routine work he gets 
enough without voluntarily and so needlessly expos- 
ing himself to danger. The patient is exposed for a 
few seconds or minutes once and not again for days, 
months, or even years, but the operator received ex- 
posure yesterday, today, and probably will tomorrow, 
and he should always be on guard to make this 
exposure the minimum possible. Many pioneers 
have lost their lives through not following this rule. 

Another constant danger is that the patient should 
receive too much raying. It is allowed that working 
with the tube at 20 inches one may give 2,500 milli- 
ampere seconds to a skin area with safety, but this 
amount should not be exceeded. So therefore before 
any exposure is made one should ascertain whether 
or not the patient has been rayed during the last 
month and proceed accordingly. Remember that the 
courts have ruled that if more than one person 
exposes a patient to X-rays and this patient develops 
a burn, it is the last man who is to blame because the 
first operator may have stopped at the point of skin 
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tolerance, and that one brief exposure given by the 
second operator was actually the cause of the damage. 
In a similar way the time used in fluoroscopy should 
be carefully checked, keeping in mind the probability 
that plates may be desired. 

X-RAY THERAPY A BIG ACHIEVEMENT 


Let us now turn to the application of X-rays in 
the treatment of disease, and while this may appear 
to you at the moment as being of secondary import- 
ance, I want to go on record to the effect that the 
discovery of the effect of X-ray in treatment in the 
light of recent developments has placed it as one of 
the greatest achievements made in the history of 
medicine. Before we start talking treatment, how- 
ever, let us once more go back and review the method 
that we are working with so that we may understand 
more readily the reason why we could or should 
expect results and why we actually do get results. 
You know that X-rays pass with ease through the 
body and it has been found that in passing through 
they produce certain effects. The effect depends 
on several factors. A very important one is the 
nature of the tissue traversed. The skin, for instance, 
will stand only a certain amount of raying before it 
suffers what is called a “burn” but the mucous mem- 
branes will not stand nearly as much as the skin does, 
or, again, fat and bone and muscle will stand very 
much more than does the skin, so that in the normal 
healthy body we find that there is what is described 
as a “selective” effect of the rays. So that the dose 
for the same effect varies for the different tissues. 
That is to say, a certain beam of X-ray passing 
through the body, may not cause any apparent effect 
on one tissue, and yet result in definite changes in 
another tissue. 

It is common knowledge that lymphoid tissue like 
the tissue composing the tonsil, is very susceptible to 
X-ray. This allows one to direct a beam of X-ray 
from the outside through the neck and cause the 
tonsil to “melt” away without any appreciable effect 
on the skin or muscles of the neck. So that a new 
and extremely satisfactory method of treating tonsils 
has been developed and is being used extensively in 
the larger centers. The writer has been using this 
method now for some time with results that are 
indeed gratifying. 

So that now having learned that from the various 
tissues showing varying degrees of sensitivity to the 
effect of the rays, I would point out that another very 
rational factor comes into play, and that is the condi- 
tion of the tissues, whether diseased or healthy. Let 
us, for the sake of illustration, imagine three indi- 
viduals. One a full grown healthy man, the second 
a man who is debilitated because of sickness, and the 
third an infant. Now, let us imagine that these three 
persons are subjected to exposure in a snow storm. 
Which of the three do you expect would survive? 
There can be no question that the unanimous opinion 
would be that the healthy man would stand more 
exposure than would a sick man or a new born 
infant. So in X-ray treatment this same principle 
holds. Diseased tissue obviously will not stand the 
amount of bombardment that healthy tissues will. 
Therefore, coming back to the tonsil again, as an 
example, it has been found possible to administer the 
correct dose of X-ray with such precision that only 
the diseased tissue is caused to disappear, leaving a 
healthy functioning tonsil. But, it may be carried 
further, and the tonsil reduced to normal size, 
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because the tissue is more readily influenced than the 
overlying ones. 

Now the application of the illustration of a new 
born child. Here may I digress for a moment to 
describe briefly to you what a cancer actually is. Your 
body, as you know, is composed of thousands of small 
units, called cells. These cells are of many different 
kinds. Each has its own particular function or duty 
to perform and each is essential to the welfare and 
economy of the organism as a whole. Of course, 
these cells become worn out and must be replaced. 
But replacement goes on constantly in the healthy 
body so that always there are available cells for the 
particular task in hand. But now for some unknown 
reason some of these cells may change their charac- 
teristics and concentrate their energy and efforts in 
reproducing themselves, rather than performing any 
useful function. As a result of this whenever the 
cells divide to form two new cells, these new cells 
immediately prepare to divide again and produce 
each two new cells, and this goes on until a lump or, 
as it is called, a tumor, is formed. During this 
process they require nourishment and they give off 
secretions which are poisonous to the body. They 
are, strictly speaking, new born cells, and a feature 
about them is that they do not attain adult charac- 
teristics, either in appearance or in function. They 
are, therefore, in a way, like the new born infant— 
not capable of standing much abuse and are more 
sensitive to bombardment with X-rays than are nor- 
mal cells. So that they may be destroyed by a dose 
of X-rays that does not harm normal tissue. The 
amount of raying the skin will safely stand is the 
standard, and some tumor cells are destroyed by 
one-fifth of this amount. Others, however, are more 
intractable. 

The treatment of disease by X-ray is therefore a 
sane process, based not only on scientific reasons, but 
corroborated by clinical results. But a point that 
must be understood is that in treatment, unless a 
correct dose of X-rays is delivered to the diseased 
part, one does not accomplish the desired result, and 
so today medical literature is teeming with records 
of failures due chiefly to the fact that the use of this 
method has not been entirely in the hands of persons 
qualified to administer it, and also because of the fact 
that the apparatus used has not been of sufficient 
capacity to allow of the delivering of the required 
dose within the depths of the body, and, further, 
many of the cases subjected to X-ray seem to have 
been surgical failures first. It was to study this work 
that last year the writer made a trip to Germany and 
other European countries and here I found that 
definite cures of cancer were being achieved. But 
for this work their equipment was vastly superior to 
ours, and whereas on this continent two years ago the 
highest powered apparatus was capable of delivering 
only 140,000 volts, the transformers used in Germany 
were delivering 240 and 280 thousand volts. Already 
some institutions on this continent have installed these 
new equipments, and are obtaining promise of similar 
results there to those achieved in Germany. Treat- 
ment by this form of intensive raying is accomplished 
by the combined intelligent use of X-ray and radium. 

NOT FOR SMALLER HOSPITALS 


The question arises here “Should the smaller hos- 
pitals have equipment of this nature?” And to this 
I would answer emphatically “No,” for the reason 
that we are dealing with new sources of danger. The 
electrical currents run into figures that a few months 
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ago were considered impossible. For example, this 
mew machine has a capacity of 300,000 volts, so that 
equipment like this it would be impossible and un- 
necessary to duplicate in every country town, and 
aside from the matter of cost such instruments should 
be in charge of someone who understands them, else 
dire misfortune will result. But nevertheless there 
are many conditions that can be treated and treated 
satisfactorily by smaller apparatus. For instance 
there are very many skin conditions, tubercular 
glands, goiters, and such things, that may be relieved 
by properly administered X-ray treatment in compe- 
tent medical hands. But the matter of treatment 
especially is an extremely technical and highly com- 
plicated subject and should be attempted by a physi- 


° cian only after he has qualified in this particular 


branch and realizes not merely the benefits but is 
also conversant with the dangers incidental to the 
method. 

Now from what has been said the impression may 
have inadvertently been created that a claim is being 
made that as a result of this new advance in treat- 
ment, especially in the treatment of cancer, that we 
have a method that will cure all cases. If any such 
erroneous impression has been gained, let me correct 
it at once, because such is not the case. But the 
results that I do claim and the statement that I do 
make is his: that this method is not any longer an 
experiment, but has already demonstrated that in 
selected cases better results and more cures may be 
obtained by it than by any other known method. I 
am not voicing merely my own opinion in this matter, 
but quoting men, who, by virtue of an intimate ac- 
quaintance with the method, know. Now, in further 
explanation, let me say that I do not mean by this to 
decry surgery at all. 

RADIOTHERAPY WINS PLACE 


Surgery has its place, and there are certain types 
of cases where surgery will accomplish infinitely more 
than radiotherapy. For instance, in the treatment of 
cancers of the mucous membranes, of the mouth, 
stomach and rectum, the results by X-ray are not 
nearly so good as in the treatment of similar condi- 
tions of the skin, the bowel, (other than stomach and 
rectum), cancer of the breast, or cancer of the 
uterus. In fact, so good are the results in cancer 
of the uterus that many gynaecologists today, who 
are interested in the welfare of their patients, refuse 
operation and subject this type of case entirely to 
X-ray and radium treatment, and with better results 
than by any former method. As an actual instance 
of this I would cite Professor Opitz, who since 1916 
has not performed a single operation for cancer of 
the cervix, but in that time has had all his cases 
treated by radiotherapy and of the first thousand 
cases so treated not one single case has failed to show 
improvement, and in every case that was considered 
operable a cure seems to have been effected. By this 
I mean that all signs of the disease have entirely 
disappeared. I mention this merely to intimate to you 
the strides that have been made, and the results that 
have been achieved by this method, but as this is not 
of any immediate importance to you as a hospital 
convention, other than the interest it must hold, and 
to give you a conception of the actual status of this 
method of treatment in the armamentarium of medical 
science in the battle against disease. Doctor Ewing, 
professor of pathology at Cornell University, says 
that radiotherapy is the “first rational treatment of 
cancer ever devised.” 
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There are three other items that I would like to 
mention. First is the question of the ownership of 
the X-ray plate. It has been claimed that the patient 
pays for it and therefore owns it. This is wrong. 
What he pays for.is an examination and an opinion, 
and as the plates are incidental to the examination, 
and do not belong to the patient, they should not be 
given to him any more than his chart should be given 
to him when he leaves the hospital. There are rea- 
sons for this,—among others: When the writer exam- 
ines the plates he always gives a written opinion of 
his findings. Now, then, if later my diagnosis is 
disputed, I want to have the evidence of these plates 
to substantiate that opinion. Secondly, if the patient 
receives these plates they are of no value to him, but 
out of curiosity and for the novelty of the thing 
they are shown around his friends. Some “wise” 
individual will undertake to interpret them and, of 
course, he will do it wrong. At the same time he 
will not hesitate to assert that the diagnosis already 
made is not correct, so that the patient is caused 
much worry and alarm, and quite needlessly. Another 
reason is that these plates are valuable from the 
standpoint of one’s collection, either for reference in 
the subsequent examinations of the same patient or 
for comparison with other cases. 

Then there is the matter of charges. In certain 
cases a charge is made ‘at so much per plate. This, 
of course, is not right. Again I would repeat the 
patient is not buying plates, and to illustrate the 
point let us suppose that I am a third rate radiologist. 
I probably will require twice as many plates to get an 
opinion as a second rate man, and probably three 
times as many as a first rate radiologist would do. 
Should I then charge in direct proportion to my 
inability to read them? You do not judge eggs merely 
by the price, because one good egg is worth a dozen 
bad ones. And just so here. An erroneous opinion 
that leads to wrong treatment, a needless operation, 
or perhaps another month in bed, is dear at any 
price. When a properly conducted examination by a 
competent observer may lead to the discovery of 
conditions that when corrected result in the restoring 
of the individual to health, the value of such a service 
cannot be estimated in dollars and cents. So, then, 
let me reiterate again, that the value of the X-ray 
examination and therefore the charge for it, should 
be in direct proportion to the ability of the examiner. 


Fatal Fires Mark Past Year 


Two great hospital fires in which considerable loss 
of life occurred marked 1923. The first of these was 
at the Manhattan State Hospital, Ward’s Island, New 
York, February 18, as a result of which 25 patients 
and attendants lost their lives. The year closed with a 
fire of almost as great proportions, from the stand- 
point of loss of life, at Chicago, Ill., State Hospital. 
This blaze on the day after Christmas, resulted in the 
death of 18 people, 15 of them patients. 

Among general hospitals there were a number of 
fires, many of them necessitating the removal of 
patients. One of the developments of the year which 
will have a good effect in decreasing the possibility of 
fires, from X-ray films, at least, was the stress placed 
on proper protection of X-ray films by various speak- 
ers at the Silver Jubilee convention of the American 
Hospital Association. 

The Chicago State Hospital fire destroyed an old 
wooden pavilion, one story high at one end and two 
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stories at the other, which housed several hundred 
patients. The origin of the fire had not been discov- 
ered in the course of four investigations started by 
city, state, county and federal authorities which were 
still under way in January. Theories of spontaneous 
combustion, overheated boiler, defective wiring, and 
lighted cigar were advanced. 
A newspaper version of the fire follows: 


“The fire is supposed to have been caused by an overheated 
boiler in ward No. 3 of the frame annex where the flames 
first burst through into the rooms where the men patients 
were at the supper table. 

“Many of those killed are believed to have been suffocated 
or were partly overcome and dropped while the guards were 
hurrying the others into a drizzling rain to safety. 

“The building housed those only mildly insane and in- 
cluded many who were about to be discharged. When the 
fire was first noticed by an attendant a gong was sounded 
and the institution’s own fire apparatus responded. 

“The patients were hurriedly formed into lines and marched 
from the building with little confusion, some patients volun- 
teering their services in assisting others. Those who left 
the building were marched to the amusement building about 
a quarter of a mile away. 

“A few of the attendants remained to help try to check the 
flames but made little headway and three of the wards of 
the building were destroyed before much headway had been 
made toward checking the spread of the fire. Firemen from 
Chicago responded to the alarm and policemen hurried to the 
scene to help in caring for the patients and keep them from 
wandering away. 

“The Dunning hospital is not surrounded by a fence or 
other inclosure and when the patients were ushered out into 
a drizzling rain many of them became confused and wan- 
dered away. They were recognized by their hospital attire 
and those who did not return voluntarily were rounded up. 

“After city fire fighting apparatus had arrived, the fire was 
finally controlled after three wards constituting one-half of 
the building had been destroyed. 

BEDRIDDEN PATIENTS SAVED 


“Because of mud in the adjacent streets and on the grounds 
fire apparatus had great difficulty in reaching the scene. 

“Attendants carried six bed-ridden patients from one of the 
wards. A number of patients were bruised and injured in 
being hurried from the building or in falling after getting 
out. Others were hurt when they returned to wards to get 
Christmas gifts, which they did not wish to leave behind. 

“While some of those from the burning building were being 
marched past buildings in which other patients were confined, 
the patients in these buildings became excited and shouted to 
be allowed to get out. Attendants soon restored order.” 


Other hospitals which suffered by fire during the 


year were: 

Crouse-Irving Hospital, Syracuse, New York. Fire discov- 
ered in film storage closet. Two explosions resulted in the 
removal of a number of patients. Loss was large. 

Buckner Orphans’ Home, Dallas, Tex. Loss $70,000. Two 
boys killed. 
Sydenham Military Hospital, Kingston, Ont. Large loss. 

Allegheny County Almshouse, Angelica, N. Y. Loss $100,- 
000. Nine people killed. 

Hospital for Incurables, Montreal, Que. Loss estimated at 
one million dollars. One person killed, 400 patients removed. 

Wayne County Asylum and Poor Farm, Elloise, Mich. 
Loss $140,000. Two patients killed. 

St. Ann Hospital for the Insane, Baie St. Paul, Charlevoix, 
P. Q. Loss estimated at $150,000. 250 patients removed. 

Gaston Sanitarium, Gastonia, N. C. Loss $18,500. 
sanann: Sanitarium, Springfield, Ill. Loss estimated at 

Oakes, N. D. Loss $18,000. 

Turlock, Calif., Sanitarium. Loss $10,000. 

Hartsdale, N. Y., Sanitarium. Loss $75,000. 

Industry, N. Y., School’s Hospital. Loss $25,000. 

Toronto, Ont., Hospital Barracks. Loss $80,000. 

Chesnee, S. C., Hospital. Loss $60,000. 

Salisbury, N. C., Hospital. Loss $10,000. 

Mullins, S. C., Hospital. Loss $40,000. 

Pittsburgh, Pa., Children’s Hospital. Loss $65,000. 

Jackson, Miss., State Hospital. Loss $68,000. 

Alert Bay, B. C., Government Hospital. Loss $60,000. 

Media, Pa., Sanitarium Building. Loss $45,000. 

Binghamton, N. Y., five State Hospital Buildings, Loss 


$100,000. 





56 HOSPITAL MANAGEMENT 


More Views on “Bacon Plan” Hospital 


Executives Who Visited New Type of Building Operated by 
German Evangelical Hospital, Chicago, Tell of Features 


Here are more impressions of the “Bacon plan” 
building of the German Evangelical Deaconess Hos- 
pital, Chicago, which has private utility rooms, central 
kitchen and central linen service and other features 
originated by Asa S. Bacon, superintendent, Presby- 
terian Hospital, Chicago, and carried out by Perry W. 
Swern, a Chicago hospital architect. According to 
the Rev. F. Weber, superintendent of the hospital, 
which was described in October HosprraL MANAGE- 
MENT, more than 300 people from different hospitals 
in the United States and Canada, visited the building 


after reading it in an issue of this paper appearing - 


just in advance of the Silver Jubilee convention of 
the American Hospital Association at Milwaukee. 
MORE PERSONAL ATTENTION FOR PATIENTS 

“For some time the Bacon Plan for the arrange- 
ment of a private room hospital service has interested 
the hospital world,” says Pliny O. Clark, Denver, 
Colo., ‘‘so, I for one, was glad to have the opportunity 
recently to see a unit in operation at the German 
Evangelical Deaconess Hospital, Chicago. 

“The result of my visit to this hospital and seeing 
the ‘plan’ in operation and havings its various points 
explained by the architects, Messrs. Berlin and Swern, 
is that it is a successful step in the direction of really 
better care of the patient. The mechanics of it will 
be improved; many things about the present arrange- 
ment are crude, but the central idea: more time and 
hence more personal attention for the patient will 
remain. 

“T have heard it said by hospital folks that they 
believed the patient is not given the protection there 
should be from the aesthetic standpoint, but it seems 
to me this is one of the first considerations in this 
‘Plan,’ for when one feels his room to be a complete 
unit and that all things necessary for the proper care 
are within those walls, then certainly, as in this ‘Plan,’ 
a long step has been taken looking to the real comfort 
of the one ill. 

“Tt saves time on the unessentials for nurse, doctor 
and employe and gives that time to the patient in bet- 
ter care largely, though there aer other economies.” 

LIKES CENTRAL KITCHEN 

“T am glad to tell what I know regarding centraliza- 
tion of diet kitchens and linen rooms,” writes Miss 
Ella Hasenjaeger, R.N., Chicago. “Central diet 
kitchen: There is no doubt that there is a greater 
amount of food to draw from to satisfy the likes 
and dislikes of each individual patient. Also to fill 
the special needs for the various special diets as dia- 
betic, nephritic, etc. 

“Tt is almost next to impossible to supply each and 
every floor diet kitchen with a dietitian who could 
be present to supervise the setting up of trays. Cen- 
tral diet kichen provides for this. Patients should 
then receive a well-balanced tray. Diet in disease is 
very essential and all nurses know that the food ques- 
tion as a whole is extremely important, if for on other 
reason than to keep the patient mentally happy and 
not have him depressed over the food he couldn’t 
eat. As a tray is about all a convalescent patient has 
to think about and await. , 

“We also must consider the nurse’s training. In 


Vol. 17, No. 1 


this I shall be glad to emphasize the central diet 
kitchen. I can see no better way for a nurse to obtain 
her knowledge of diets than to receive her training in 
the central diet kitchen for a definite period of time. 
Under the direct supervision and instruction of a com- 
petent dietitian. 

TRIED IN THE WEST 

“In 1919 I spent some time in an institution out 
west that had a central diet kitchen. This was my 
first experience and it proved very satisfactory. The 
dietitian made rounds daily to all special nurses and 
floor supervisors to obtain requests for 10 o’clock and 
3 o’clock refreshments. A menu was given each one, 
so that a definite choice could be made to please the 
patient’s appetite. 

“There are superintendents who do not like the 
central diet kitchen and who have had more experi- 
ence than IJ. Their complaints are that liquids spill, 
causing an untidy tray, also that it is impossible to 
serve food hot. I believe these can be avoided by 
having more lifts and not so large. In the first place, 
to try to place twelve trays on a dumbwaiter requires 
special effort on the part of one person; food is being 
spilled through this alone, and it is also getting cold. 
I also think that all hot food should be placed on hot 
dishes and covered. 

“I was well pleased with the way 60 trays were 
served at the Evangelical Deaconess Hospital. I have 
never seen fifteen trays served as quietly and efficiently 
as these were. My only objection was that the food 
was not covered. I did not see the trays after they 
reached the floors, so do not know whether food 
was spilled. 

MUST ALLOW LEEWAY 

“We must have organization and with this comes 
centralization. No doubt the central linen room will 
prove satisfactory, but we always must allow some 
leeway. This the German Evangelical Hospital did 
not do. Here is an example: 

“There is absolutely no linen on the floors at the 
Evangelical Hospital. A patient needs changing. The 
nurse is at leisure and ready to change the bed. First 
of all she must make out a special requisition, get 
the lift place requisition thereon. 

“The linen room woman just left to be gone a few 
minutes, but is gone twenty minutes, as happens fre- 
quently, In the meantime a second patient hemor- 
rhages. This requires the nurse’s immediate atten- 
tion. She is kept busy for half an hour or longer. 
The first patient is still lying in this wet bed. Through 
this she may develop pneumonia or some similar com- 
plication. 

CAN BE AVOIDED 

“This situation can be avoided, however, by hav- 
ing the morning requisition cover the day’s need. This 
would save much waste of time for the nurses as 
well as the people in the linen room and the patients 
would be better cared for. 

“I would be in favor of the individual utility room, 
bed pan and wash basin. I believe that this is a very 
necessary improvement. For it does away with walk- 
ing out into the corridor with bed pans at all hours 
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of the day. It therefor eliminates unpleasant odors. 
It is much more sanitary. 

“May I add the need in institutions for thermom- 
eter baskets containing individual thermometers? 
These are available, although not quite satisfactorily 
made, but easily adjusted. Few institutions seem to 
realize the value of these until some one of importance 
is ill. They are then given their own thermometer. 

“How much disinfection is obtained by placing a 
thermometer into solution, wiping it off and imme- 
diately using it again? I think, when we do this we 
are not using the knowledge extended to us by our 
scientific investigators. I believe this should be em- 
phasized.” 

“TI am sorry not to be able to pass any judgment 
on the German Evangelical Deacones Hospital equip- 
ment in Chicago, as my visit had to be limited to only 
about twenty-five or thirty minutes, which prevented 
me from looking into details,” writes Rev. C. C. Haag, 
superintendent, Evangelical Deaconess Hospital, De- 
troit, Mich. “The general impression, however, which 
I received, was an excellent one. I hope to be able 
to make a thorough inspection of the plant on some 


other date.” 
A DIETITIAN’S VIEWS 


Irene L. Willson, dietitian, Pittsburgh, Pa., Homeo- 
pathic Hospital, says: “I did enjoy my visit to the 
German Evangelical Deaconess Hospital. I think 
their private room equipment is splendid, and must 
be most convenient. The kitchen and tray serving 
facilities seemed very adequate. 

“One criticism I have, however, is the location of 
the diet kitchen; there is no outside ventilation, and 
why place it in such a cubby-hole? 

“I am very much in favor of central serving, and 
am eager to see it worked out in various institutions.” 
“MARKS A NEW ERA” 

A. C. Galbraith, superintendent, Toronto Western 
Hospital, says: 

“I cannot help but believe that this development of 
hospital planning marks a new era in this field. One 
can readily see that the plan has been most carefully 
worked out to give better service to patients with a 
smaller personnel than would otherwise be necessary 
in a similar hospital building according to the older 
standards. 

“My impressions were wholly favorable. I am con- 
vinced that any hospital administrator once having 
the opportunity of seeing the new idea put into prac- 
tice could not help us use some, or all, of the new 
features if building anew.” 


Leper Hospital to Expand 

There are now 174 lepers at the government leper hos- 
pital at Carville, La., every bed being filled, the patients 
including men and women from nearly every state in the 
Union. The new buildings authorized will add 204 addi- 
tional beds which will be immediately utilized, since there 
is a waiting list of more than 100 who wish to enter the 
institution and many other lepers in the United States 
aggregating, it is believed, more than 1000, whom it is 
desired to segregate as soon as facilities can be provided. 
One-fourth of the patients at Carville are totally blind 
from the disease. 





Opens New Nurses’ Home 
The Mansfield General Hospital of which H. R. Taub- 
ken is superintendent, has completed its second new unit, 
a nurses’ home. The Margaret Ritter Sterner Memorial 
Home is a building pleasing in its Colonial lines, its well 
furnished living rooms, and comfortable individual bed- 
rooms. There are accommodations for 37. A new heat- 


ing plant housing boilers, water softeners, and laundry 
was put into operation last spring and has been of much 
economic value. 
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A Discussion of Hospital Deaths 


Institutional and Non-Institutional Are Only Clas- 
sifications Used in Reporting Mortality Statistics 


By C. J. Cummings, Superintendent, Tacoma General 
Hospital, Tacoma, Wash. 


[Evrtor’s Note: The following is from a paper read before 
the 1923 hospital conference of the American College of Sur- 
geons, Chicago.] 

The only basis for discussion of hospital deaths with 
a view of concise classification which I can find is a 
classification of hospital deaths into non-institutional, 
meaning deaths occurring within forty-eight hours 
after admission, and institutional deaths with an at- 
tempt to calculate a net death rate and a gross death 
rate. 

My very first conclusion in studying this classifica- 
tion has been that it is going to be a tremendous diffi- 
culty to arrive at any hard and fast lines of division 
into classes, because of the many factors concerned 
in the outcome of any given case. There will be little 
question in the mind of anybody as to the wisdom 
and justice of classifying the patient who arrives at 
the hospital dead as a non-institutional death, nor will 
there be much difference of opinion about the classi- 
fication of most patients dying shortly after admission, 
say within a few hours. There is still a third group 
such as exopthalmic goitre in extremes, the cancer of 
the stomach in the terminal stage, practically moribund 
cases of general paritonitis; all of these have their 
death signed before they’ come to the hospital. 

AN “INSTITUTIONAL DEATH” 

Certainly an institutional death should be defined as 
one which might have been prevented or in which the 
mortality risk might be reduced by the facilities of 
hospital or scientific skill of the attending physician or 
surgeon. In other words, the hospital does not want 
to bear the responsibilities or the odium of a death in 
which it had no part in the treatment or management, 
but any case in which the hospital might in any way, 
no matter how slight the degree, do something, giving 
reasonable hope of increasing the chances of recovery 
should be classed as an institutional death, because 
there is a responsibility here. 

Jur great difficulty in classifying cases will come in 
the borderline zone between the patient who is brought 
in dead and the average run of hospital cases where 
the present day mortality runs one to ten or twenty per 
cent. Let us consider the crushing injury that enters 
the hospital in frightful shock. This man may go 
right down and die within six or certainly within 
forty-eight hours, unless the most advanced surgical 
skill is brought to bear on his case, and every possible 
hospital facility is brought to bear. Certainly both 
surgical skill and hospital equipment have a responsi- 
bility in this type of case, and even though they repre- 
sent injuries that will almost invariably give us deaths 
within the first forty-eight hours, they should unques- 
tionably be classified as institutional deaths. What 
about the infant mortality in congenital syphilis? 
Eclampsia death of the mother? Diabetic coma? An 
extra uterine pregnancy? And poison cases? All of 
these types of emergency cases, in fact, stand in the 
position of the ultimate test of the efficiency of both 
hospital and surgeon, and may well serve as a basis 
for the classification of both hospital and doctor as ex- 
cellent or mediocre. 

Here comes another very important fact bearing 
upon the borderline as well as the average case, 
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namely, the number of physicians and surgeons on a 
staff, and the quality of their training. A closed sur- 
gical staff with six to twelve of the most highly 
trained, best equipped men in the community will cer- 
tainly save more of the borderline and handicapped 
patients than will a promiscuous open staff which in- 
cludes any doctor holding a state license. This same 
sort of staff will unquestionably have fewer deaths 
and a lower morbidity. 

I am cognizant that mortality is not the full test of 
operative skill or efficiency. Almost any doctor who 
is ordinarily clean, can with the aid and supervision 
of the modern hospital operating room and with a 
head nurse standing over him get his patient out of 
the operating room and out of the hospital without 
killing him; but, unless the right thing has been well 
done, this patient will either be no better or worse for 
his operation. This question of morbidity is beside 
the subject, but has a tremendous importance. 

I would therefore conclude: first, that there is a 
certain group of deaths for which a hospital is in no 
way responsible, and in which no amount of hospital 
perfection can change the fact. Second, that there is 
a borderline group of bad emergency cases in which 
only the greatest amount of honesty and fairness on 
the part of the surgeon and the hospital will properly 
place the responsibility, and third, that in the vast ma- 
jority of routine work which may be designated as 
deliberate medicine or deliberate surgery, the re- 
sponsibility is clearly shared by the hospital, and all 
deaths are institutional deaths. 








The Business Outlook 


Comments on Recent Developments in Trade and 
Industry for the Busy Hospital Administrator 




















Glowing optimism, tinged—ever so faintly—with a 
note of caution, is characteristic of the predictions 
for the coming year, says Chicago Commerce, January 
5. In spite of the presidential election, which casts 
a fleeting cloud shadow that may or may not be- 
come more ominous as the days go by, the majority 
of forecasts by men of weight see nothing but cer- 
tain prosperity during the coming year. 

There is not one of the interviews which suggests 
anything except sound prosperity in the first six 
months of the coming year. The same unanimity 
is not present in the estimates of particular indus- 
tries, on the other hand. As has been stated re- 
peatedly, our deflation from the war-time boom has 
been accomplished only in the most general sense. 
Like river pilots after a flood, business men are 
finding that old channels have shifted, that some 
sand bars are deeper and some shallower than be- 
fore the rise, and old soundings are no longer a 
reliable guide to the stage of the river. For this 
reason it would be wrong to assume that prices in 
any industry are going lower, merely because they 
are above the 1913 level. That production in a 
particular line is fourfold that of the earlier years 
does not argue that overproduction exists. There 
have been changes in population, changes in our 
national habits, changes in the wages and wealth 
of different groups. 

Some of the principal indicators of business for 
which statistics are available are pig iron produc- 


Vol. 17, No. 1 


tion, bituminous coal production, total exports, and 
total freight tonnage. Demand may be judged, 
roughly, from figures on cotton consumption, auto- 
mobile sales, building contracts, and the opinions 
of retail merchants. The condition of finance and 
trade often is reflected in bank clearings, wholesale 
prices and statistics on business failures. 

Pig iron production reached, in May, the peak of 
an increase which had continued since the mid-year 
of 1921. The subsequent decline has carried pro- 
duction back to the rate prevailing at the beginning 
of last year, but this in itself is a higher figure than 
previously had been attained since 1920. There 
has been substantial improvement in the prospects 
of the steel industry during recent weeks. 

Bituminous coal production has been much 
steadier than at any time in the last three years and 
has shown little fluctuation from a level about one- 


‘fifth greater than before the war. The present 


difficulties in the coal situation are said to be less 
a reflection of overproduction than a result of under- 
consumption caused by the unseasonably warm 
weather. The coal business, in the earlier months 
of the year, was better than last year. There have 
been rumors of labor difficulties in the industry 
next spring but the matter is by no means definite. 
FREIGHT TONNAGE HIGH 


Figures for net freight tonnage in ton miles, ac- 
cording to department of commerce figures, in 
former years have shown a close relationship to coal 
production. Freight tonnage began to advance 
soon after the opening of 1923 and has remained 
throughout nearly 50 per cent greater than in 1913. 
Many weeks have broken all previous records in the 
economic history of the country. 

In exports, as in freight tonnage figures, there 
has been an important upturn near the end of the 
year. The general level has been much greater 
than in 1913; in some periods three-fourths greater. 

The railroads ended the year in wonderful condi- 
tion. One important trunk line has net earnings 
nearly fourteen times those of last year. Large 
sums have been expended to put the properties in 
first class condition and to handle the heavy traffic. 


The securities market appears to be growing 
stronger and with savings deposits 11 per cent 
above those of last year, its advance should be upon 
a firm basis in the event of public participation. 

The warm weather during the portion of the 
winter immediately preceding the Christmas holi- 
days effected a temporary check in the sale of furs 
and some cotton and woolen goods. Further, the 
purchases of cotton for manufacturing, which are 
rather an element of manufacturing cost than of 
public buying, were strongly effected by the price 
situation, and at one point even dropped below the 
level of 1913. The dry goods trade is in a very 
healthy condition, however, with a normal demand 
and no committments at high prices. 

Bank clearings are a time-tried and usually accu- 
rate reflection of business, although they also are 
affected by transactions for the purpose of specula- 
tion and by large transfers of capital in refinancing 
operations. The total clearings for the year may 
be represented by the index 403 as compared with 
382 last year and 451 during the peak of inflation 
in 1920. Taken in connection with other factors, 
this shows a business condition good enough to 
justify the utmost enthusiasm. 
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Social Work Is Making Strides 


Growth of National Association Indicates How Im- 
portant This Subject Is Regarded by Hospitals 


By Miss Lena R. Waters, Johns Hopkins Hospital, 
Baltimore, Md., Executive Secretary, American 
Association of Hospital Social Workers. 


The American Association of Hospital Social Work- 
ers celebrated its fifth anniversary at its annual meet- 
ing in Washington, D. C., in May, 1923. It functions 
through ten districts and fifteen committees. In 1918 
there were fifty members in the Association. In 1923 
there are thirteen hundred and twenty-one. Three 
new districts were added during the year: Michigan, 
Eastern Canada, and the Eastern Central (which cov- 
ers Western Pennsylvania, part of Ohio, and the 
northern part of West Virginia). 

Not only does the Association hold its annual meet- 
ing with the conference of social work, and its semi- 
annual with the American Hospital Association, but 
through its districts at least three public meetings 
are held each year in each district, which attract hun- 
dreds of people who may not be able to attend its 
annual and semi-annual meetings. Each district also 
has monthly meetings of its own group in the nature 
of study groups or round table. Intensive study of 
various problems are being made by the Association, 
though its psychiatric section, which includes those 
equipped through education and training to engage 
in the practice of psychiatric social work; by its com- 
mittee on records, which is studying all records and 
reports used in social service departments with the 
idea of recommending a more or less uniform history 
from which may be modified to meet local needs; 
through the committee on functions, which is endeav- 
oring through study and evaluation of present prac- 
tices and results to define the field of hospital social 
work. The committee on training is working to de- 
velop high grade training for hospital social workers, 
and increase the supply of well trained personnel to 
meet the embarrassingly large demand for social serv- 
ice in hospitals. 

ACTIVITIES OF 1923 

The American Hospital Association published in 
1923 a report made by a committee on the training 
for hospital social work. This report is much in 
demand and is doing much to develop additional facil- 
ities for training. 

The Association maintains an active information 
service and receives thousands of inquiries each year 
on matters concerning the organization and develop- 
ment of hospital social service and related subjects. 

Practically every high standard hospital in the coun- 
try now recognizes the contribution which can be 
made by social service in its organization for service 
to the patient and to the community. The Associa- 
tion acts as an advisor on personnel problems to hun- 
dreds of hospitals. 

In 1923 an exhibit on hospital social service was 
prepared by the committee on exhibits and is dis- 
played at the annual and semi-annual meetings and at 
meetings of allied associations such as Public Health 
Service, American Hospital Association, etc. 

A bulletin which serves as an exchange of informa- 
tion between departments is issued bi-monthly. A 
bibliography of 250 articles and books on hospital 
social service has been published and a reading list of 
47 is on file in the Association office for the use of 
its members. 

Field service for the purpose of surveys of hospitals 
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desiring to introduce social service, or of existing 
social service departments, is provided upon request, 
also field service to assist through conferences, study, 
publicity, etc. Papers read at the annual and semi- 
annual meetings are published through hospital, social 
service, and medical journals. 

FINE ATTENDANCE AT MEETINGS 


Attendance at the 1923 annual meeting included 
representatives from 27 states, also Porto Rico, France 
and Canada. Hospital social work was represented 
on the program of the health section of the confer- 
ence on social work by a paper read by Mme. Nouf- 
flard, general directrice, hospital social work, Paris, 
and Miss Edith Baker, director of social service, 
Barnes Hospital, St. Louis, Mo., who spoke on “The 
Contribution of Hospital Social Service to Health 
Conservation,” and Miss Janet Thornton, committee 
on dispensary development of the United Hospital 
Fund, New York City, who spoke on “Social Case 
Method in Health Work.” 

The hospital social service section of the American 
Hospital Association provided a program which 
created much interest and an attendance of approxi- 
mately 300—the largest at any semi-annual program 
to date. 

The keynote, as expressed by the members of the 
Association throughout all its meetings and discus- 
sions, is better training in order that there may be 
more efficient service—closer relationships with other 
hospital services—-and a clearer understanding and 
more active co-operation with social agencies of the 
community. 

The officers and the executive committee are: M. 
Antoinette Cannon, president; Edith A. Howland, 
first vice-president; Marion Tebbets, second vice- 
president; Frances Hostetter, third vice-president; 
Lena R. Waters, secretary; Margaret S. Brogden, 
treasurer; Mabel R. Wilson, Edith M. Baker, Mary 
E. Wadley, Ruth V. Emerson, J. Mabel Khiseley, 
Mrs. Bess L. Russell, Helen L. Hillard, Ida M. Can- 
non, Mrs. C. W. Webb, Katherine McMahon. 


Athletics for Nurses 


Much interest is being shown in the introduction of 
athletics in the school, says a recent issue of the Bul- 
letin of Grace Hospital, Detroit, Mich. Under the di- 
rection of the Recreation Division of the Board of 
Education athletics will eventually be introduced in all 
nurses training schools in the city. Keen interest in 
the basketball team is felt as this team will play all 
other schools at some time during the first of the new 
year; the opening game will probably be played be- 
tween Grace and Harper. Each school is to have its 
sponsor and it will not be a surprise to learn that Dr. 
J. B. Kennedy, who has always manifested a great deal 
of interest in the school activities and has on many 
occasions proven his friendship for the school in the 
Y. W. C. A. and at holiday time, will be the sponsor 
for the Grace Hospital Training School for Nurses. 
Dr. Kennedy will present the first “cup” to the school, 
also the sweaters to the basketball team. 


Seattle General on Approved List 


The Seattle General Hospital, Seattle, Wash., of which 
Miss Evelyn H. Hall is superintendent, has been approved 


by the American College of Surgeons, and in fact, was 
one of the first hospitals to qualify for standardization. 
Through error, the name of the institution was omitted 
from the approved list published in November Hospitar 
MANAGEMENT. 
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MethodistsStandardize 90% of Homes 


Church Institutions for Aged and for Children Meet 
Requirements Outlined by Board; 14 Points Are Stressed 


The board of hospitals and homes of the Methodist 
Episcopal Church has successfully begun the develop- 
ment of a program of standardization of homes for 
aged and homes for children, something on the order 
of the standardization program of the American Col- 
lege of Surgeons in the hospital field. Ninety per cent 
of the institutions have met these requirements. 

The standards laid down for children’s homes are 
as follows: 

Minimum standard children’s homes of the Meth- 
odist Episcopal church. 

*1, Every Home must have the official recognition 
and sanction of the Conference within whose bounds 
it is located. 

*2. Every Home must specify in its charter that 
it is a Methodist Institution and be approved by the 
Conference before it is accepted as a Methodist Home. 

*3. Every Home must have the approval of the 
Board of Hospitals and Homes. 

*4. No Home will be allowed to qualify unless the 
Superintendent, Supervisor or Matron is a member 
in good standing in some Evangelical Church. 

5. Each Home must have a capacity of 15 beds for 
children. 

MEDICAL AND SURGICAL CARE 

6. Each Home must make provision for the best 
medical and surgical care for all its wards. Thorough 
physical examinations shall be made of each child be- 
fore entering the Home. Children suffering from in- 
fectious diseases shall not be permitted in the Homes, 
excepting where there is hospital accommodations suf- 
ficiently ample to make complete segregation possible. 
Proper provision shall be made for the treatment of 
crippled, deformed and syphilitic children. 

7. The standard of education must never be less 
than that of the public schools which the children 
should attend whenever possible. When the training 
is done within the Home the facilities and the teachers 
should never be inferior to those employed by the 
public. Every Home should aim to provide training 
in vocational and manual arts, that each child may be 
taught such things as will best fit them to earn a live- 
lihood and assist in maintaining the highest standards 
of citizenship. 

8. Each Home shall make provision for the re- 
ligious training of a Christian character for each child. 
This training shall include such Christian exercises as 
will lead to the development of the virtues as exem- 
plified in the life of Christ and according to the Holy 
Scriptures as set forth in the Articles of Religion of 
The Methodist Episcopal Church. The only exception 
to this rule shall be that which applies to boarding 
children who are receiving their training in some other 
religious denomination. 

PLACING OF CHILDREN 

9. Each Home shall make provision for the placing 
of children in the best of Christian Homes and shall 
provide such supervision as will insure the proper edu- 
cation and Christian development of the child until 
eighteen years of age. 


*These were approved by the Board of Hospitals and Homes, 
November, 1920. 


10. New locations should be made at the tactical 
center of the territory to be served. 

11. These conditions shall constitute the Minimum 
Standard excepting in the case of Homes just begin- 
ning. 

We urge careful consideration of the following 
items of importance in the creation of new homes. 

As to Location. 

1. Is the community unitedly in favor of the Home 
and will it give continued hearty support? Is the 
locality healthy, attractive and free from distraction? 
Ts it within walking distance of the public schools? 

As To LAND ACQUIREMENTS. 

2. Is the land acquired sufficiently extensive to pro- 
vide for buildings, for landscape and truck garden- 
ing? Acres never come amiss both from the stand- 
point of an investment and production, boys should be 
taught farming and there should be plenty of space for 
play grounds, light, air, and room for future expan- 
sion. 

As TO FACILITLES FOR TRAVEL. 

3. Is the land so located adjacent to steam or trol- 
ley lines that access is easy for patrons and those who 
are employed at the Home? Is the Home within 
reasonable distance from a Church and the Public 
Schools? 

90 PER CENT ARE STANDARDIZED 

N. E. Davis, corresponding secretary of the board, 
has the following to say of the progress of standard- 
ization : 

“As a result of our standardization for Homes for 
Aged and Homes for Children, practically 90% of our 
institutions during the past two years have been able 
to qualify under the headings of sanitation, food, 
cleaness, deportment, social conditions, health, service 
for children and aged, wards for sick and proper med- 
ical and surgical care and religious conditions in the 
Homes. It is very gratifying to the Board of Hos- 
pitals and Homes to know that the institutions have co- 
operated with us in every way.” 


“O. T.” Association Growing 


Annual Convention a High Spot of Year, Shows 
Splendid Development of Occupational Therapy 


An outstanding event in the field of occupational 
therapy in 1923 was the seventh annual meeting of the 
American Occupational Therapy Association at Mil- 
waukee. This was remarkably successful in the enthu- 
siasm shown by those attending and the character of 
the papers presented. The Wisconsin Association 
made splendid arrangements for the entertainment of 
visitors. 

Miss Harriet Robeson epitomized her report upon 
equipment necessary for curative workshops, and the 
information which her committee has gathered will be 
of great value to those who are contemplating intro- 
ducing occupational departments in hospitals or estab- 
lishing curative shops in the community. Of especial 
interest was that of Dr. William L. Russell for the 
committee upon finance in which a much larger budget 
was recommended for the ensuing year. The Society 
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has grown so fast that it is imperative to employ an 
assistant secretary. It is necessary to supplement the 
few publications of the society by more bulletins. 


On Wednesday Dr. Edward A. Foley, Chicago 
State Hospital, described what may be classed as a 
pre-vocational group between the occupational therapy 
and the industries. This has been worked out quite 
satisfactorily at the hospital, where they make baskets, 
weave rugs, attend to willow culture, and do other 
things of a rather utilitarian nature. Mr. Harvey, 
State Industrial Accident Commission, read a paper 
prepared by Homer Folks. Miss Jane A. Neil, Jessie 
Spalding School, Chicago, which is entirely for the 
care of cripples, interestingly described her work, 
showing a number of lantern slides which described 
the improvement shown in spinal and other paralyzed 
cases. Their work is largely pre-vocational. 


Cars were taken for the National Soldiers’ Home, 
one of the most modern tuberculosis hospitals. After 
being shown over the buildings, the Society was 
greeted by the governor, Colonel Pearsall, after which 
Major Hedding spoke of his experience with occupa- 
tional therapy and emphasized the importance of the 
prescription, feeling that it is wrong to give so much 
latitude to the aide, and comparing her with the nurse, 
to whom one would not give orders to give castor oil, 
but would specify the amount. There was consider- 
able discussion, and Major Hedding admitted that it 
was necessary for the physician on account of his 
ignorance of occupational therapy to rely upon the 
aide and her knowledge, and in a way she must be 
considered as a consultant. 


Mr. Atkinson of the Russell Sage Foundation spoke 
of physical exercises and games as a part of occupa- 
tional therapy, emphasizing the necessity for their 
showing the play spirit and providing an opportunity 
for self-expression. Miss Esther Macomber who 
spoke upon music. That evening a banquet was held 
at the Milwaukee Athletic Club, which was a very 
pleasant occasion. 


DR. SMITH GIVES PAPER 


Thursday morning the meeting opened with a paper 
by Dr. Herman Smith, Michael Reese Hospital, in 
which he voiced the opinion of a general physician 
that occupational therapists claim too much. His 
paper is an extremely valuable one as it gives those 
interested in occupational therapy the opportunity to 
understand the opinion of the general practitioner, 
which is believed to be influenced very largely by the 
fact that he has been unable to study the subject of 
occupational therapy and does not know its use and 
possibilities. 

Dr. Glenford L. Bellis, superintendent, Muirdale 
Sanitarium, read an excellent paper upon the relation 
of occupational therapy to tuberculosis in which he 
admirably summed up the principles governing its use 
in this condition. A very interesting paper by C. J. 
Elsasser described the use of occupational therapy by 
Drs. French and Early in their institution for the care 
of the industrially injured in Los Angeles. It is 
claimed that neuroses of the back have entirely dis- 
appeared during its use, and that the time of con- 
valescence is shortened twenty per cent. Mrs. Grace 
Pebbles, Vocational Society for Shut-Ins, Chicago, 
described her work among the home-bound. Her 
society is the last resort of many social agencies, and 
as a consequence they deal with those most seriously 
handicapped both physically and mentally. Despite 
this, the work has been encouraging. 
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Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















Design and Construction of Concrete Fuel Oil 
Storage Tanks—National Fire Protection Association, 
Boston, Mass. 

This little pamphlet contains the regulations of the 
National Board of Fire Underwriters for the design 
and construction of concrete fuel oil storage tanks, 
and valuable information for hospitals using fuel oil. 

Habitual Constipation—By Ismar Boas, M. D., 
Translated by Thomas Stedman. Published by Funk 
& Wagnalls Company, New York. 

The author is a physician of high standing in 
Germany, and an authority on the subject. The trans- 
lator was editor of a “Practical Medical Dictionary,” 
and former editor of ““The Medical Record.” ‘Habit- 
ual Constipation” will prove of value to physicians, 
nurses, and dietitians. The diet lists and descriptions 
of the values and characteristics of various foods are 
features of practical and helpful character. 

Mental Hygiene and the Public Health Nurse, by 
V. May MacDonald, R.N., formerly assistant superin- 
tendent of nurses, Johns Hospins Hospital. With a 
foreword by Thomas W. Salmon, M. D., professor of 
phychiatry, Columbia University. Published by J. B. 
Lippincott Company, Philadelphia. 

It is of importance that those working in allied fields 
in nursing, health and medicine should know the aims 
and methods of mental nursing, mental hygiene and 
mental medicine. Miss MacDonald has written, chief- 
ly for those who are to become public health nurses, 
but for a much larger group of readers as well. Draw- 
ing upon her own wide experience as well as the work 
of those who are adding to our knowledge of the mind 
in disease, she has brought together the information 
that is certain to be useful to the public health nurse 
who is desirous of widening her own vision of her 
task. 





Keep Your “Digest” Corrected to Date 











[Epitor’s Note:—In order to make THE AMERICAN Hos- 
PITAL Dicest AND Directory of greatest value to readers of 
HospitaL MANAGEMENT, each of whom have a copy, the editor 
will be glad to receive changes and corrections and publish 
them in this column from time to time. Watch for these 
changes and mark them in your Dicest so that at all times 
you may be sure of having your copy up to date.] 


MONTANA 
Hamilton. Miss Frances Leavens is now superintendent of the 
Hamilton Hospital. 
OREGON 


La Grande. Miss Holger M. Larsen is now superintendent of 
Grande Ronde Hospital. 
PENNSYLVANIA 
The superintendent of Easton Hospital is Dr. Edwin R. 


ILLINOIS 

Chicago. Cook County Hospital, Wood and Harrison Sts.; gen.; 
2,500 beds; laundry; Michael Zimmer, warden. 

Cook County Psychopathic Hospital, Folk and Wood Sts.; 200 beds; 
Dr. Francis Gerty, chief of staff; Michael Zimmer, warden. Branch, 
Cook County Hospital. 

*Illinois Training School for Nurses, 509 S. Honore St. Miss Mary 
C. Wheeler, R.N., superintendent. Furnishes nursing service for Cook 
County Hospital. 

MAINE 


Greenwood Mountain. The Western Maine Sanitarium, 44 beds, 
should be Western Maine Sanatorium, bed capacity, 144. 


Easton. 
Lewis. 


*Indicates addition to directory. 
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Why Hospital Costs Are High 
Presbyterian Hospital, Philadelphia, of which 
Charles S. Pitcher is superintendent, has prepared a 
diagram, reproduced herewith, which shows at a glance 
why hospital charges are high. The diagram is a 
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AN INTERESTING DIAGRAM 


wheel, with the patient at the hub, and the different 
departments of the hospital and their personnel radiat- 
ing as spokes. 

“It requires the services of 446 people to carry on 
the work of our hospital,” says a line under the 
diagram. 

This is an idea every hospital can use on National 
Hospital Day, and in any literature it may issue. The 
diagram might further be explained by the statement 
that every one of the people in the hospital’is in a 
sense directly working for the patient. 


The Hospital and the Cancer Campaign 


The American Society for the Control of Cancer, 
370 Seventh avenue, New York City, has given up its 
original plan of a “National Cancer Week” and sub- 
stituted for the week, a series of sectional campaigns 
of a month each. The northwestern and southwestern 
section campaigns have been held, the latter conclud- 
ing December 15, but the southeastern lake, eastern 
and New England campaigns still are to be carried on, 
the southeastern beginning January 15 and ending 
February 14, and the others following in order in one 
month intervals. 

Frank J. Osborne, executive secretary of the asso- 
ciation, makes the following suggestions as to what a 
hospital may do in connection with the campaign in 
its section: 

“A great many hospitals in the country have done 
important things: 

“Delivered lectures on the subject of cancer to their 
pupil nurses during our campaigns. 

“Held temporary cancer clinics for the examination, 
advice, diagnosis and in some cases, for the treatment 
of patients. This is one of the very most important 
things desirable in the cancer control program. It is 
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our hope that clinics, both temporary and permanent, 
may be extended throughout the United States and 
Canada where the worthy patient, whether indigent or 
of such modest means that he cannot possibly afford 
the fees of specialists, may receive thoroughly compe- 
tent attention. 

There are many other things which come to mind 
that a hospital might do to advance the knowledge of 
cancer and to assist in its control. Standard record 
forms, for instance, with careful statistical studies 
of the material which passes through them; an ex- 
tension of autopsies on institutional deaths for the 


" purpose of verifying the exact cause of death; and 


demonstration clinics for physicians conducted by 
those known to be proficient in the diagnosis and treat- 
ment of the disease.” 


Tell Your Friends the Hospital Name 

Another instance of how inconvenience and trouble 
may follow a bequest to a hospital which does not 
contain the correct name of the institution came to 
light recently in a small town in Illinois. In this case 
a wealthy woman died and gave her money to various 
organizations, but failed to name the hospitals she 
wanted to help. The will merely said “the two hos- 
pitals,” and it was necessary to start legal proceedings 
before the two denominational hospitals undoubtedly 
meant by the benefactor could be determined. There 
were two other institutions in the town, a county hos- 
pital and a municipal hospital. See that your friends 
know the legal name of your hospital and that they 
write this name in the bequests. 


Savings of Hospital Drug Store 

One of the departments of the hospital with which 
the usual visitor or patient does not come in direct 
contact and hence does not realize that it exists, is the 
hospital drug store, says the information bulletin of 
City Hospital, Akron, O. The maintaining of a com- 
plete drug unit was begun about one year ago. It is 
combined with the general storeroom and has a regis- 
tered pharmacist in charge of it. 

Formerly all prescriptions had to be sent out to be 
filled; only standard drugs that could be purchased 
already compounded were kept in stock. Now a com- 
plete stock of the usual basic drugs is maintained and 
all prescriptions are filled by the pharmacist. This 
saves considerable time in getting the medicine to the 
patient and also is a saving in cost. 

With the beginning of the free clinics the need of 
our own drug store was particularly felt. The people 
taken care of at the free clinics are no more able to 
pay for medicine than for medical services, so we are 
enabled to give them what they need either at cost or 
in some cases free. 

In addition to the prescription and drug work, a 
pharmacist makes himself valuable to the hospital 
through his ability to compound a large number of 
the solutions used throughout the hospital. A saving 
as high as 90 per cent is effected in some prepara- 
tions. The addition of the drug store in charge of 
a pharmacist, therefore has proved very valuable to 
the hospital, and while effecting enough of a saving to 
at least pay for the additional cost, gives much more 
efficient service to the hospital. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















J. B. FRANKLIN, 
Superintendent, Baylor Hospital, Dallas, Tex. 


Mr. Franklin has a wide acquaintance in the hospital 
field, not only through the southwest, but nationally, 
because of his attendance at most of the important 
hospital conferences of recent years. His ability as 
an administrator and his activity in Association affairs 
were recognized last year by his presence on the pro- 
gram of the Protestant Hospital Association and his 
election as a vice president of the American Hospital 
Association. 

Dr. George M. Smith, pastor of Roberts Park M. E. 
church, has been appointed superintendent of the 
Methodist Episcopal Hospital of Indianapolis, suc- 
ceeding Dr. Demetrius Tillotson, who resigned because 
of ill health after a year and a half as superintendent. 
Dr. Smith will also exercise general supervision over 
the Methodist hospitals at Ft. Wayne, Gary, and 
Princeton, Ind. : 

Benjamin M. Morgan, formerly superintendent of’ 
the Marion County Hospital for the Insane, Indianap- 
olis, has become business manager of the City Hospital 
of Indianapolis. Dr. Cleon Nafe continues as super- 
intendent. 

Dr. Richard B. Dillehunt will be chief surgeon and 
Miss Letha Humphrey will be superintendent of the 
new Shriners Children’s Hospital at Portland, Ore. 
This hospital is the fourth unit in a chain of children’s 
hospitals established by the Shrine. 

Dr. John C. Staley, who succeeded the late Dr. 
Arthur B. Ancker as superintendent of the Ancker 
hospital, St. Paul, Minn., has been forced to resign 
due to poor health. He has been succeeded by Dr. 
J. L. McElroy, Dr. Ancker’s assistant. 

Dr. C. C. Atherton has been appointed superinten- 
dent of the Wisconsin State Institution for the Feeble- 
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minded at Union Grove, Wis. He formerly was a 
member of the staff at Elgin, Ill., State Hospital, and 
assistant superintendent of the state hospital at Kan- 
kakee, IIl. 

Miss Mae H. Fye, who for the past eight years has 
been superintendent of Mercy hospital at Benton Har- 
bor, Mich., has assumed similar duties at the Elkhart, 
Ind., General hospital. Miss Fye will succeed Miss 
Edna Humphreys, who has had charge of the institu- 
tion since the first of June, when Mrs. Mary Mac- 
Donald, former superintendent, was compelled to 
relinquish the position because of illness. 

Miss Jessie York of Louisville has been appointed 
superintendent at the Beard Hospital, Somerset, Ky. 

Miss Cleo Patton, formerly with the Callaway 
County Hospital, Fulton, Mo., has been appointed 
superintendent of the institution, succeeding Miss 
Pearl Flowers, resigned. 

Miss Ruby Ryman has been appointed superinten- 
dent of the Clarksville, Tenn., hospital. 

Miss Georgia F. Rich, Reading, Mass., has been 
named superintendent of the Schirrman hospital, 
Portsmouth, O. She succeeded Miss Gladys Lemon, 
who will engage in hospital work in China. 

Mrs. Myrtle Ezell Dodson, Nashville, is now head 
of the Hoyland hospital at Paris, Tenn. 

Miss Marguerite Stuart, acting superintendent, City 
Hospital, Bremen, O., has been made superintendent. 

Dr. George D. Sheats, who has been assistant super- 
intendent of the Baptist Memorial hospital at Mem- 
phis, Tenn., for three years and has been connected 
with the institution for eight years, is now superinten- 
dent. He succeeds Joseph Purvis, resigned. The 
hospital, which has a capacity of 400 beds, serves 
Memphis and surrounding territory. 

ohn L. Burgan, formerly superintendent of the 
State Hospital at Scranton, Pa., has been appointed 
superintendent of the Abington Memorial hospital, 
Abington, Pa. He is the successor of Miss Missouria 
Martin, during whose administration the bed capacity 
of the hospital was doubled. Miss Martin will devote 
time to designing hospital buildings, and to hospital 
consultation. 

Miss Lynda Peterson has taken charge of the 
Oxford hospital, Oxford, Neb. 





Miss Keller at Scottsbluff 

Miss Lydia H. Keller, widely known in hospital and nursing 
circles, has been appointed superintendent of the new Meth- 
odist Hospital at Scottsbluff, Neb. -The institution will be 
opened about March 1 and will have facilities for 125 patients. 
Miss Keller has had long experience in hospital and nursing 
work, both in the United States and in China. She was 
superintendent of the Asbury Hospital, Minneapolis, leaving 
there in 1919 to accept a position in China where she remained 
until about a year ago. Miss Keller will supervise the fur- 
nishing and equipping of the hospital from a temporary office 
in Scottsbluff until her office in the hospital building is ready. 


Chicago Hospitals Lose Two Trustees 

Chicago hospital executives lost two good friends in 
December 1923 in the deaths of Miss Martha Wilson who 
was an active member of the board of Children’s Memorial 
Hospital, Chicago, and former president of the Central 
Council for Nursing Education, and of Mrs. Ira Couch 
Wood, a former president of the Illinois Training School 
for Nurses and an active worker in a number of hospital 
and nursing projects. 


Miss Minnie Aherns has resigned as an executive of the 
American Red Cross in Chicago to accept a position as 
Executive Secretary of the first district, Illinois Graduate 
Nurses’ Association, with headquarters at 116 S. Michigan 


Ave. 
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tarium, St. Louis, Mo. 


superintendent, St. Luke’s Hospital, 


superintendent, Woman’s Hospital, 


superintendent, 


superintendent, Hurley Hos- 








For Greater 
Service to You 

With this issue HospiraL MANAGEMENT introduces 
an expanded editorial board, selected at the sugges- 
tion of one of the original editorial advisers in order 
to bring about even closer contact between the pub- 
lication and the field. 

As a glance at the enlarged board will show, the 
editors are hospital people of long experience, in 
different types of hospitals in different parts of the 
country. This board represents a vast amount of 
experience in all phases of hospital and nursing 
administrative work and the members of the board 
stand ready to assist hospital executives in the solu- 
tion of problems confronting them. 

The new editorial board brings to the field a wide 
range of ability and information which will be used 
to make HosprraL MANAGEMENT of steadily increas- 
ing value and service to the hospitals. 


All hospital administrators and executives are in- 
vited to seek further information concerning or 


comment in any way on, any subjects presented at 
any time. 


Some Things All 
Can Do This Year 

A year ago HospitaL MANAGEMENT asked a num- 
ber of administrators if they intended to make any 
New Year’s resolutions, or, if they had any sugges- 
tions as to what ideas or thoughts ought to be kept 
before hospital executives for the next twelve 
months. This article developed the fact that two 
people had carried out resolutions to expand the 
service of their institutions through the establish- 
ment of outpatient deparments, while other admin- 
istrators submitted resolutions of greater sympathy 
for patients and more emphasis on the human side 
of hospital service. 

Now another New Year is at hand, and a new crop 
of resolutions is being sown. Here are a few which 
are suggested as being capable of realizaion and ful- 
fillment by every hospital superintendent: 
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“T will join at least one hospital association and 
will do my part in helping it accomplish the work it 
has laid out. 

“T will attend the annual meeting of the national 
or the state, provincial or sectional association to 
which I belong. 

“I will find time to answer all questionnaires sub- 
mitted to me, as promptly and as fully as possible, 
in order to help various organizations obtain in- 
formation needed to assist in the development of 
better hospital service. 

“I will join with the other progressive hospitals 
in having aspecial program on National Hospital 
Day, May 12, to win greater interest and support 
from the public for the hospital.” 

These four resolutions can be made and kept by 
every hospital executive. What a big stimulus bet- 
ter hospital service would receive if they were made 
and kept in 1924! 


Another Sign of 
Progress of Hospitals 

One of the signs of progress in the hospital field 
noticed during 1923 was the increase in the number 
of hospitals issuing monthly or quarterly news bul- 
letins for friends of the institution and the general 
public. 

The National Hospital Day movement which 
urged the preparation of literature informing the 
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community of the hospital’s accomplishments, aims 
and needs, undoubtedly was a big factor in making 
these little publications so popular. 

The -pamphlets and bulletins which HospiTar 
MANAGEMENT has received are “made up” in an 
attractive form and contain a great deal of informa- 
tion which must be a revelation to the people the 
hospitals serve. In some of the bulletins each de- 
partment of the hospital is given space, while in 
others, certain work is described each month, and a 
number of general articles telling what the hospital 
does and how it does it are featured. 

It is gratifying to note that plans for National 
Hospital Day already are being given publicity in 
these little news sheets. 

These publications, of course, are quite different 
from the annual reports of the institutions, and from 
the publications dealing with the professional work 
of the hospitals, for they are intended primarily to 
educate the public and to win interest and support. 
All the articles are written in a non-technical way, 
and many of them deal with some individual, a child, 
a poor father or mother, who has been returned to 
health by the hospital. 

A great many hospitals, HospiraL MANAGEMENT 
believes, can publish such bulletins to advantage. 
Two suggestions should be borne in mind at all 
times: Unless there is some special reason, a four- 
page bulletin is best, with a quality of paper suit- 
able for the printing of illustrations. The second 
suggestion is that the help or advice of a person 
trained in newspaper work will make the under- 
taking successful more quickly and to a greater 
extent. 


A Suggestion 
for One Resolution 


A person who has made a study of hospital con- 
struction and equipment for a number of years re- 
cently told of his penchant for visiting attics and 
storerooms, which, he says, are to be found in nearly 
every institution whose function is to house fantas- 
tic equipment and supplies which never should have 
been purchased. 

On account of the nature of the material and appa- 
ratus stored, it sometimes is difficult to obtain en- 
trance to these places, but a visit is worth while at 
all times since each inspection brings home more 
forcibly a lesson every hospital administrator 
should always keep in mind: “Buy from reputable 
firms.” 

A glimpse of some piece of apparatus of freakish 
design which never did and apparently never will 
function as the eloquent salesman promised, ought 
to be a ready stimulus to the addition of at least one 
resolution to the series of 1924, this dealing with the 
resolve to purchase only from reputable firms in the 
future. 
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Carry Food to Workers’ Benches 


Wahl Company Solves Problem of Lack of Space for 
Dining Room; Other Features of Employe Service 


By a Staff Representative 


Extensive precautions to prevent the occurrence of 
mishaps in the shop, and prompt utilization of the 
industrial surgeons when injuries do occur have 
solved the accident problem for the Wahl Company 
of Chicago, makers of Wahl pens and Eversharp 
pencils. 

This organization, which employs on an average 
850 men and women during a year, had in 1922 only 
167 cases which could not be cared for completely by 
the nurse in charge of the company hospital. Of the 
167, four were punch-press accidents involving the 
loss or laceration of fingers, one was a broken arm, 
and the others were of a minor nature. And this 
in spite of the fact that a large percentage of Wahl 
employes work at benches equipped with moving 
machinery. 

Employing never more than 1,500 persons even 


during rush seasons, the management inclines to the 


idea that greatest confidence is placed by employes in 
doctors who have built up large practices of their 
own. 

Under the system that obtains in the Wahl plant 
injuries of whatever nature are taken at once to the 
factory emergency hospital. Here a graduate nurse 
makes a thorough examination and determines imme- 
diately whether the case is serious enough to require 
a physician’s care. If it is not, she herself,gives such 
relief as is necessary. But if the matter is too grave 
for her, the patient is transferred to the offices of a 
nearby industrial surgeon who specializes on cases 
arising in the factories of Chicago’s north side. Such 
transfers are never made in ambulances, automobiles 
belonging to executives of the Wahl Company being 
available. Any case so serious as to require imme- 
diate hospital care is taken to the Alexian Brothers 
Hospital, which is not far off. 

MOSTLY MINOR CUTS 


With the exception of the punch-press accidents, 
which nearly always involve the loss or serious injury 
of fingers, most of the hurts at the plant are minor 
hand cuts caused by swiftly moving machinery. Prac- 
tically all of the operations performed in the factory 
are in the nature of cutting, grinding, drilling, polish- 
ing and assembling work. The machines used are 
small and revolve at high speeds. A slip of the hand 
means a painful laceration, while a defective piece of 


material means a flying fragment. In some depart- 
ments, too, there is danger of acid splashing, and in 
others emery dust can easily damage the eyes if 
precautions are not taken. 

The company has cut down its hospital and medical 
expenses by preventive measures in the factory. Many 
punch-press departments are considered “good for an 
amputation a week.” This is because the workers 
insist on holding fast to the material they are punch- 
ing while the press is in action. Such holding steadies 
the sheet metal, but occasionally sacrifices a digital 
member on the altar of industry. After a series of 
finger losses which occurred some years ago, the 
Wahl officials set out to find a press that would punch 
metal, but not fingers. Finally they discovered one 
so designed that the operator had to extend his arms 
in semi-spread-eagle fashion in order to push buttons 
that made the press work. This took his hands 
safely away from the danger zone, and all went well 
for awhile. Then trouble started again, and inves- 
tigation showed that an ingenious operator had dis 
covered a way to grasp the work and reach them. 
Since then there have been no fingers lost. 

The same general plan is followed in all other 
branches of the plant. Where emery wheels are used 
the employes are required to wear goggles, and such 
cases of emery fragments in the eyes as do occur 
can always be traced to a disregard of this rule on the 
part of the worker. Those who use cutting or boring 
machines are instructed carefully not only how to 
manipulate their material so as to turn out the great 
est amount of work, but also how to do it in such 4 
manner as to reduce the danger of accidents to a 
minimum. All such details as heights of machine 
above the floor, distance from the worker, etc., have 
been taken carefully into consideration in planning 
for the safety of the employe. 

EMERGENCY HOSPITAL AVAILABLE 


The emergency hospital at the Wahl plant is on 
the ground floor, and is a most cheerful room measur 
ing 20 by 30 feet. It has a south front. A graduate 
nurse is constantly in charge. From the main room 
there opens a commodious rest room having four 
beds, each in its separate compartment, separated by 
wooden partitions. 

The emergency hospital is furnished with a large 
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medicine cabinet, two dressing stands, an examina- 
tion table, a sterilizer, and the furniture necessary for 
the keeping of records. Where most plant emer- 
gency hospitals have wheel chairs or stretchers to 
send after workers seriously injured in distant parts 
of the establishment, the Wahl hospital maintains 
three wheel chairs in the three women’s wash rooms 
on the upper floors of the building. Thus when any- 
one is seriously hurt or faints up stairs, there is a 
conveyance at hand to carry them to the elevator, and 
a great deal of delay is avoided. 

While the Wahl organization holds itself responsible 
only for injuries or ailments originating in the factory, 
a large stock of simple remedies is carried in the 
emergency room, and workers are encouraged to seek 
treatment for coughs, colds, sprains, etc. Occasion- 
ally “household medicines” are given the employe to 
take home for members of his family. In this way 
many persons who would ordinarily let their ailments 
go until they were laid up are taken in hand before 
serious trouble develops, and are prevented from be- 
coming casualties. 

A compilation made at the close of 1922 showed 
that Mrs. O. K. Cole, nurse in charge, had treated 
during that year 11,198 cuts, bruises, hurts of various 
kinds, as well as simple ailments like coughs and colds. 
This includes repeated dressings of wounds, for 
workers are encouraged to bring even their minor 
hurts to the hospital again and again until the trouble 
is cleared up. 

Figures for 1923 show that during the year just 
ended the Wahl Company spent altogether in medical 
work close to $7.90 for each employe. This per 
capita expenditure includes the sum spent on work- 
men’s compensation insurance, the upkeep of the 
plant hospital and salaries paid to employes during 
the first week of disability. The Illinois compensa- 
tion law does not provide for the payment of anything 
during the first eight days of absence from work; 
after that the employe receives 50 per cent of his 
salary. The Wahl Company, however, pays the 
worker full wages all the time he is absent from 
duty due to injuries received in the plant or illness 
arising from his occupation. In return he makes 
over his compensation benefits to the company. 

ARRANGEMENT WITH SURGEON 


The arrangement with the industrial surgeon who 
handles such cases as cannot be taken care of in the 
plant hospital is somewhat unusual. Most insurance 
companies insist on having the injuries of workers 
treated by their own doctors. The Wahl organiza- 
tion has changed insurance companies several times 
during the last few years, and each time the officials 
have insisted that Dr. F. A. Fisher, 1527 Fullerton 
Avenue, should handle all accident cases. Dr. Fisher 
has become widely acquainted with Wahl employes, 
has their full confidence, and undoubtedly is able to 
get better results than could be obtained by a surgeon 
who did not enjoy this close contact. Dr. Fisher is 
paid altogether by the insurance company which 
carries the employers’ liability risk. 

In his office the Wahl employes have the benefit 
of equipment as elaborate as that of the largest indus- 
trial establishments, including a complete X-ray oufit. 
An elaborately equipped operating room takes care 
of all operations that can be performed under a local 
anaesthetic, it being considered more satisfactory to 
take cases requiring a general anaesthetic to the 
Alexian Brothers Hospital. 

A physiotherapy room also is maintained for the 
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after-care of operative cases, and it is declared that 
a large part of the good will created toward the Wahl 
Company and its medical service is aroused by the 
comfort given the injured worker by such treatment 
following the dressing of his injury. 

In general employe service work, as distinguished 
from purely medical activities, the Wahl Company 
follows a policy based on the theory that the employe 
knows better than his employer what he wants in the 
way of amusements and social relaxation, and that 
he will look after such things to his own best advan- 
tage if enabled to do so. 

“We do not believe in paternalistic welfare work,” 
said D. D. Hungen, factory manager. “In the end 
welfare work of whatever nature must come out of 
profits; it has to be paid for by somebody. If we 
are going to give the employe something, why not give 
it to him in the pay envelope? He can then turn 
the gift into any form he pleases, and enjoy it the 
more. My own experience has been that such a gift 
satisfies the worker and keeps him contented far 
better than any number of outings, dances or beau- 
tiful sentiments. 

DEALING WITH EMPLOYES 


“Of course, the square deal is the basis of any 
employe service work. Underpay your help, force 
them to labor under uncomfortable conditions, and 
nothing you can do in the line of amusements wiil 
make them contented. To give our force a day off 
on company time would cost considerable money, and 
not all the workers would care for it. The same 
is true of a dance or any other entertainment. So 
instead of going in for this sort of thing, we make 
the piece rate a little higher. We keep the worker 
on full salary when he is sick, even during the first 
week when we are not required to pay anything. In 
some cases of death we have assisted in defraying 
funeral expenses, too, although this has been done 
only when the family was unable to stand the expense. 

“Most of our help is unskilled. Our minimum 
starting salary is approximately $15 a week, and the 
earnings go up according to the length of service 
and the grade of work. The better workers can 
earn $35 and $40 and as high as $50 a week. This 
does more to keep our employes satisfied than any 
amount of amusements. 

“The employes, mostly of German and Belgian 
descent, are steady, thrifty workers who can be de- 
pended on to look after themselves, given fair wages. 
This is one of the reasons that our welfare activities 
are carried on altogether within our plant, and do 
not extend outside. Our estimate has always been 
that our help is of the caliber to appreciate adequate 
drinking fountains more than dances, and - comfort- 
able locker and wash rooms more than picnics, 

“Where girls are employed on dirty or oily jobs 
like those in the graphite or punch press departments 
we not only provide them with laundered aprons and 
shower baths, but we give them an extra fifteen 
minutes at noon and at night to clean up in. This 
is also true with some operations handled by men. 

. EMPLOY HANDICAPPED WORKERS 

“The grinding of gold nibs sets a lot of gold dust 
afloat in the air, and much of it lodges on the cloth- 
ing of the grinder. So we provide our men there 
with jumpers. When these are soiled we wash them 
and recover considerable gold from the water. 

“Whether this general plan is successful can be 
seen from the survey conducted at Christmas time 
by Mrs. Helen R. Horton, our employment manager. 
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She went carefully into the home conditions of every 
person in the plant to learn if any stood in need of 
special assistance. Only four out of our entire force 
were found to be so situated.” 

An interesting sidelight on the policy of the Wahl 
Company toward its help is seen in the fact that 
quite a few deaf and dumb workers are given em- 
ployment. The deaf mute, it is declared, is not well 
adapted to work requiring frequent changes and 
instructions, but for unchanging operations he does 
very well. Deaf mutes are faithful in the perform- 
ance of their duties, their affliction enables them to 
concentrate closely, and they often acquire unusual 
skill in their tasks. Hence the Wahl management are 
able to utilize them. 

The problem of feeding employes is often puzzling 
to factory heads. The Wahl plant is situated in a 
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working class residential neighborhood of the better 
sort. There are no restaurants or lunch rooms within 
several blocks. And those that exist are not adapted 
to feeding hundreds of workers fresh from the 
bench, who wish to eat quickly and get outside. 
Neither is there room inside the plant for an adequate 
eating place. 

At one time the management permitted a man to 
sell food from bench to bench inside the building, 
but the physical arrangement of the different depart- 
ments made this a bother, and the food itself proved 
unsatisfactory. Enough space for a kitchen was 
found in the factory itself and the proper serving 
apparatus installed. Then a woman cook was located 
in the vicinity and induced to rent the kitchen con- 
cession at a nominal figure, the gas, electricity and a 
certain amount of help being furnished by the 
company. 

SERVE FOOD AT BENCHES 

Under the present system employes leave written 
orders for whatever they want for lunch in boxes 
which are posted in the various departments. These 
orders are collected at intervals, and at noon the food 
is delivered on specially constructed carts around 
which the employes flock. The lunches are eaten at 
the work, benches, only 30 minutes being allowed be- 
tween the stoppage and the resumption of work. This 
half-hour lunch period was adopted after a vote by all 
the help. The prices charged for the food thus de- 
livered are no lower than is usually asked in good 
restaurants, but the plan is convenient and excessive 
charging is guarded against by the management. 
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One of the most important and necessary features 
of employe service work is to establish just relations 
between the employes and their department bosses. 
While strict rules exist governing the conduct of the 
help, the bosses, too, are required to conform to a 
rigid code that gives all necessary protection to those 
under them. Especially are pains taken to insure that 
no boss shall arbitrarily make unpleasantness for 
anyone who has incurred his dislike. 

It sometimes happens that an employe must be 
discharged. In cases where the worker protests that 
a square deal was not given him by the boss a 
thorough investigation is made. If it develops that 
both worker and boss have each a little right on his 
side, and that both are partly to blame for the diffi- 
culty, efforts are made to reconcile the two and start 
things over with a handshake. 

When it is desired to keep an employe, but is recog- 


-nized that he and the boss are incompatible, the dis- 


charged one is usually put back in the same depart- 
ment from which he was let out, and soon transferred 
to some other department. To handle the matter in 
this way makes it appear that a reconciliation has 
been effected, whereas to take the discharged worker 
directly into the other department would look too 
much like a disregard of the boss’s action in firing him. 
The chief test of any employe service scheme the 
Wahl Company considers is “Does the worker want 
it? Will it do him a benefit of the sort he will 
appreciate?” If so, it is likely to be tried. 

“What we aim,” declared Mr. Mungen, “is to make 
the employe like his job. That’s the only way you 
can get him to stick.” 





Study of 629 Chemical Workers 


Government Investigators Gather Data on 
Health Conditions With Relation to Earnings 


By Frank M. Phillips, Ph. D., and Gertrude A. Sager, 
M.A., Office of Industrial Hygiene and Sanita- 
tion, United States Public Health Service. 


[Epitor’s Note: The following is taken from a paper in 
Public Health Service Reports, October 5, 1923.] 

During 1916 and 1917, officers of the United States 
Public Health Service made a physical examination of 
916 men employed in various occupations of the gen- 
eral chemical industry. Of this number, 629 were 
married men supporting one or more dependents. Data 
were gathered showing the monetary income of these 
men, making possible a classification of them by 
income. 

The purpose of this particular study is to make 
comparisons by income classes, of the physical meas- 
urements, diseases, defects, and impairments as re- 
vealed by this physical examination. This report con- 
tains simple statements of certain conditions as they 
were found to exist in this particular group of persons. 

The income range is not large. The 629 men exam- 
ined are divided into income classes as follows: In- 
comes of $16 and under $20 per week; $20 and under 
$25 per week; and $25 and over per week. The num- 
bers of men in each of these three income classes are 
291, 230 and 108, respectively. The average ages of 
the groups are 35.07 years, 35.04, and 34.99, in the 
order named. Slight adjustments for age distribu- 
tions are made in the rates given. No attempt is made 
to adjust for difference in occupation, length of serv- 
ice, or nationality. The majority of these men are 
Americans. The nationalities next in order of fre- 
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quency are Poles, then Slavs. There were a few 
Italians and some persons of other nationalities. 

The table shows, by income classes, certain physical 
measurements, certain economic and vital facts, and 
certain disease and defect rates per thousand for these 
economic groups. No attempt is made to test the 
reliability of the rates, but the number in each group 
is large enough to make the probable errors compara- 
tively small. 

$16- $20- $25 and 
$19.99 $24.99 over 
per per per All 
week. week. week. groups. 
108 629 





Number of men examined.............. 291 230 

Average age 35.07 35.04 34.99 35.03 
Average yearly earning.................... $861 $1,069 $1,341 $1,017 
Average number of hours per day 9.3 9.2 9.7 9.3 


Average chest expansion, inches.. 2.25 2.30 2.50 2.30 
Average right-hand dynamometer 





in kgs. 40.0 40.8 43.5 40.7 
Average vital capacity in cubic 
inches 224 234 238 231 





Average number of children born 3.05 2:57 2.43 2.81 

Average number of children living 2.35 22) 2.09 ZiZo 
Per cent of children born who are 

7 85.6 86.0 80. 

jt 1 

2: 





still living 
Average number rooms per person 1.04 1.18 38 
Average number persons per bed- 


1 
16 





room 2.63 2.31 2.25 46 
Heart disorders per 1,000................ 82 52 46 65 
Pyorshéa per’ 1,000.22. 460 417 203 400 


It is shown in the table that these groups are about 
the same average age and that they work about the 
same number of hours per day. As the occupations 
are nonseasonal, there is no unemployment to be 
charged against any group, even if difference in wages 
means difference in occupation. 

Dynamometer readings, chest expansion, and vital 
capacity all increase with income. The number of 
children born and the number still living decrease with 
increase in income, whereas the per cent of children 
born who are still living increases with income. It 
thus appears that a child has a better chance of living 
in the better-paid group. The number of rooms per 
person increases, while the number of persons per bed- 
room decreases with increase in income. An average 
sized family of a little over four persons was found 
to have an average of nearly five rooms with an aver- 
age of 1.6 bedrooms. In the lower income groups the 
congestion is slightly higher than this, whereas in the 
better-paid groups it is slightly lower. 

Heart disorders and pyorrhea are both high in the 
lower-income class, decreasing as the income in- 
creases. 

Blood count, as measured by the Tolquist index, 
shows no regular series in either income direction. The 
same statement may be made regarding overweight 
and underweight, hernia, defective vision, defective 
hearing, defective teeth, tuberculosis, bad posture, and 
diseased tonsils. 

There is no purpose nor advantage in this study of 
making any other claim than that of relationship be- 
tween size of income and the items enumerated. 


State-Wide aheiey Campaign 


Governor Smith of New York Proclaims Jan. 16 
“Industrial Safety Day” as Climax of Drive 


The proclamation of Governor Smith of New York, 
setting aside Wednesday, January 16, 1924, as “Indus- 
trial Safety Day”—the culminating feature of a six 
weeks’ intensive accident prevention campaign to cut 
down the 1,300 industrial fatalities and 300,000 indus- 
trial accidents occurring in this state annually— 
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brought numerous offers of cooperation from all parts 
of the state to State Industrial Commissioner Shientag, 
who, as head of the State Department of Labor, is in 
charge of the campaign. The most interesting offer 
came from the American Museum of Safety which 
announced that it would give $350 in cash prizes to 
workers and certificates to employers who are success- 
ful in three competitions designed to stimulate interest 
in the campaign. 

Reports reaching Arthur Williams of the New York 
Edison Company, chairman of the committee of em- 
ployers, labor leaders, educators and civic workers 
which is cooperating with Commissioner Shientag, 
show that the big safety drive was launched success- 
fully in many of the largest industrial establishments 
of the state. With the campaign in full swing every 
known educational agency is being used to carry the 
message of industrial safety to the wage earners of 
the state. Practical demonstrations of safety devices, 
motion pictures, slides, traveling safety exhibits, lec- 
tures, bulletin boards, billboards, and leaflets are to 
supplement the efforts of newspapers, clergymen and 
school teachers in bringing home to both the workers 
and employers the urgent necessity for reducing the 
great suffering and human waste entailed by accidents 
that are largely preventable. 

The prizes offered by the American Museum of 
Safety to workers and employers of the state follow: 

Ten prizes of $25 each to employes of factories or 
mercantile establishments for the best suggestions for 
the prevention of industrial accidents or diseases. 

Two prizes of $50 each to foremen of factories who 
have initiated and conducted in their factories the 
most successful campaigns for the prevention of 
industrial accidents and diseases between December 
1, 1923 and January 1, 1924. 

Four certificates to be issued to employers of labor 
for the most successful accident prevention cam- 
paigns conducted in their factories between December 
1 and January 10 inclusive, as follows: One certificate 
to employers of 50 workers or less, one certificate to 
employers of from 50 to 100 workers, one certificate 
to employers of from 100 to 250 workers, one certifi- 
cate to employers employing more than 250 workers. 

All communications regarding the competitions 
should be addressed to the Industrial Safety Cam- 
paign Committee, New York State Department of 
Labor, No. 124 East Twenty-eighth Street, New York 
City. 

Industrial Nurses Meet 


The December meeting of the New England Industrial 
Nurses Association, Boston, Mass., had a large attendance. 
Dr. Clarence O. Sappington, bureau of vital statistics, Har- 
vard School of Public Health, spoke on the advances of 
industrial medicine, and stated that he believed great strides 
will be taken in this line within the next twenty years. Every 
day industries are elaborating their health programs. The 
question of proper food is also being made a great part of 
these health programs and gradually nutrition experts are 
taking their place in industry. Dr. Sappington said he was 
in favor of physical examinations in industrial plants, and 
well kept records are important. He showed by the introduc- 
tion of health programs, lost time has been cut down in one 
factory from six days to four days per man per year, and in 
another from six days to two days per man per year. In 
these factories there were full time physicians in charge of 
the health work. 

Dr. Sappington also discussed at much length the question 
of dust. He stated that jute dust of itself and by itself is not 
injurious, being made of vegetable fibre, but it will be found 
very injurious and irritating to one who has rhinitis or bron- 
chitis or similar head or chest conditions. He considered 
sand blast dust harmful, but chalk, talc or other large sand 
particles are not injurious. 
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Group Health Insurance Plan 


Here are Some Features of Program for 
Employes of Laurentide Company, Quebec 


[Epitor’s Note: In December HospiraL MANAGEMENT a 
detailed description was given of employe service of the 
Laurentide Company, Lid., Grand Mere, Que., this article 
relating to service in which the medical department had more 
or less interest. In the following article features of the group 
health insurance plan of the company are described.] 

Sick benefits for Laurentide employes are paid by 
the Laurentide Mutual Benefit Association. } 

All applicants for membership in the Association 
must have completed three months of continuous em- 
ployment, be actively employed on the date of such 
application and pass the medical examination required 
by the association. 

All expenses connected with the administration of 


the affairs of the association are defrayed by the. 


Laurentide Company, Limited ; the company physician 
serves the association in a consulting and advisory 
capacity without charge; the dues collected from the 
members are used exclusively for financing the activi- 
ties of the association; and surplus at the end of the 
fiscal year is deposited to the credit of the association 
and any deficit is paid by the Laurentide Company, 
Limited. 

No member is entitled to both benefits from the 
association and salary from the conspany for one and 
the same period of disability. 

No benefit is payable for the first seven days of in- 
capacity nor for more than twenty-six weeks there- 
after ; also, the executive board of the association at its 
discretion and upon the advice of the association physi- 
cian, may, if there be good reason to suspect that the 
employe is malingering or otherwise prolonging un- 
necessarily the period of incapacity, by giving seven 
days’ notice in writing, disallow any further claim for 
disability. 

Membership in the association continues only dur- 
ing such time as the employe remains in the active 
service of the Laurentide Company, Limited. 

DUES AND BENEFITS 

Members of the association earning less than $365 
per annum are entitled to $1000 life insurance; $3.50 
weekly sick benefit for twenty-six weeks, commencing 
with the eighth day of incapacity, for any disability 
for which no indemnity or compensation is payable 
under the Workmen’s Compensation Act, except for 
members on the salary list for whom special arrange- 
ments are made by the company ; total and permanent 
disability insurance; service of a visiting nurse when 
sick or injured. 

The regular dues are 10c per week. 

Salaried members will be charged one-half the cost 
of their life insurance premium only. The cost of the 
sick benefits will be paid by the association; the com- 
pany will pay the rest. 

Members of the association earning more than $365 
per annum but les than $675 are entitled to $1000 life 
insurance; $5 weekly sick benefits under conditions 
governing those earning less than $365; total and 
permanent disability insurance; services of a visiting 
nurse when sick or injured. 

The regular dues are 15c per week and the same 
provisions apply as above regarding salaried members 
and payment of sick benefit costs. 

Members of the association earning more than $675 
per annum, but less than $1170 are entitled to $1000 
life insurance ; $10 weekly sick benefits under the same 
conditions as apply to members earning less than $365 ; 
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total and permanent disability insurance; services of 
a visiting nurse when sick or injured. 

The regular dues are 25c per week, and the same 
provisions apply regarding salaried members and pay- 
ment of sick benefit costs as govern the other mem- 
bers. 

Members of the Association earning more than 
$1170 per annum but less than $1560 are entitled to 
$1500 life insurance; $15 weekly sick benefit under 
conditions applying to other members; total and 
permanent disability insurance; services of a visiting 
nurse when sick or injured. 

The regular dues are 37!4c per week and salaried 
members are charged one-half the cost of their life 
insurance premium only. The cost of the sick benefits 
is paid by the association; the company pays the rest. 

Members earning more than $1560 per annum but 
less than $2000 are entitled to $2000 life insurance; 
$20 weekly sick benefit ; total and permanent disability 
insurance; services of a visiting nurse as above. The 
regular dues are 50c per week. 

Members earning more than $2000 per annum are 
entitled to $3000 life insurance ; $30 weekly sick bene- 
fits; total and permanent disability insurance; services 
of a visiting nurse when sick or injured. 

The regular dues are 75c per week. As in the other 
classes, salaried members will be charged one-half the 
cost of their life insurance premium only, and the cost 
of the sick benefits will be paid by the association; the 
company will pay the rest. 

The business of the association is transacted by an 
executive board of nine members. A membership 
committee secures applications for membership from 
eligible employes and a welfare committee visits sick 
or injured members and investigates all requests for 
assistance. 

In addition to the payment of sick benefits, the 
Laurentide Mutual Benefit Association operates a loan 
service for its members. Requests for financial as- 
sistance are carefully investigated and loans are 
authorized only in connection with obligations directly 
concerned with health. 


Built Hospital in 16 Hours 


Construction Company Erects 30-Bed Build- 
ing in Hurry During “Flu” Emergency 


By Leo D. Woedtke, Manager, Protection and Safety 
Department, Fred T. Ley & Co., Inc., 
Springfield, Mass. 


Fred T. Ley & Co., Inc., are general contractors, 
doing all kinds of construction work, including in- 
dustrial and commercial buildings, railroads, bridges, 
dams, high tension lines, etc. We have been in busi- 
ness about twenty-seven years and usually have work 
in from ten to fifteen states, and at the present time 
also have work in operation in Peru, South America. 

For our skeleton organization or straight time men 
including office and warehouse help, superintendents, 
timekeepers, foremen, engineers, etc., we have main- 
tained for years an employes’ benefit association on a 
fifty-fifty contributory basis for expense by both em- 
ployer and employe member, through which we give 
these straight time people from $1,000 to $5,000 group 
life insurance, according to length of service and $20 
per week disability benefit and a very thorough confi- 
dential health examination annually through the Life 
Extension Institute. 

This health service has been a great asset to both 
our company and our help, as the employes have 
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a Being the largest buyer of sterilizers in the 
world, Uncle Sam is naturally the most care- 
ful buyer. The most rigid standards are 
maintained, the most careful comparisons are 

n made—just as you would make sure of the 
best if you had thousands of sterilizers to 
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For the Safety of His 
“Sailor Boys” 


Uncle Sam Again 
Chooses American 


Every hospital executive is interested in this latest 
choice made by the World’s Largest 
User of Sterilizers 


Uncle Sam has always considered that the best is none too good for 
his undefeated navy. And when the Washington Arms Conference set a 
limit to the number of U. S. scout cruisers, the equipment for the six 
new grey-hounds of the battle fleet was chosen with a care even greater 
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More than 2,000 Ameri- 






than usual. ~e 
‘ ‘ee — cAN Sterilizers and more 
Nothing but AMERICAN Sterilizers and Disinfectors would do for these than 200 Amentcan K-F 
new cruisers—the Omaha (shown above) the Milwaukee, Cincinnati, Visteteiiews. tame tn 
Trenton, Marblehead, and Memphis. bought, since thi evnelatite, } 





You would be particular too, if you were buying for U. S. vessels and hos- 










2,000 Sterilizers and 200 Disinfectors pitals. 
. Pe t safety for the 
You would look for the highest development of the vacuum-pressure- sinauee ae sao d me the 
vacuum method, as found in the American Sterilizer—assuring perfect ants. alt. Statin. hilien aa 
sterilization and increased safety for patients. Quicker and more thor- conses, the “ev erlasting sie, 
ough penetration by the steam is made possible by this method, which ok: anata y — another 
was first introduced on AMERICAN Sterilizers. Assen eae 














Many other exclusive AMERICAN features have made it worth while for hundreds 
of institutions to “AMERICANIZE” their sterilizing rooms. Our latest catalog will 
show you why so many of them use “AMERICAN” only; write for Bulletin P-23. 









AMERICAN STERILIZER CoO., Erie, Pa. 


Originators of the vacuum-pressure-vacuum method 










Eastern Sales Office: 200 Fifth Ave., New York 
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taken it seriously and in a large number of cases 
have overcome organic disorders of many kinds 
brought to their attention by this confidential examina- 
tion, and have not only improved their own health, ex- 
tended their longevity and of course made themselves 
more valuable to our firm, but in many instances have 
actually saved their own lives. 

The other usual features which resulted from a high 
grade employes’ benefit association have of course de- 
veloped in greater fraternity, stronger loyality, good 
athletics and social events, etc. 

As regards our construction work, it is because of 
its fluctuating nature that our health service and first 
aid work is ordinarily confined to first aid cabinets 
with service from nearby doctors and hospitals. 

However, on major operations of long duration, 
many of which were conducted during the war and 
post-war period, we maintained a field hospital fully 
equipped for minor and major operations, as well as 
the personnel of doctors, male nurses, etc. 

ERECTS BUILDING IN 16 HOURS 

During the “flu” epidemic on one large operation 
we erected a field hospital, equipped it with 30 beds, 
electric lights, running water, four nurses and a doc- 
tor, inside of sixteen hours, and voluntary testimony 
of two or three hundred employes, as well as local 
medical and municipal authorities convinced us that 
we were the means of saving many lives in this in- 
stance, as it was an absolute impossibility for these 
men on this construction work to be cared for in the 
already crowded local hospitals with the conditions 
then existing, whereby doctors, nurses and hospital 
facilities could not be secured under any price or 
under any circumstances. 

One other interesting feature of three major war 
operations was the immediate injection of anti-tetanus 
serum at the field hospital in every nail puncture case, 
as well as close observation of all patients applying for 
treatment for veneral diseases, all of which we know 
had a tremendous affect on both the physical condi- 
tion and morale of the large number of men then en- 
gaged on such work when labor was at a heretofore 
unknown premium. 


Employe Health Service of Store 


Jones Company, Kansas City, Provides Recrea- 
tion and Social Contact; Hospital Is Maintained 


By M. Franklin, Secretary, Mutual Benefit Associa- 
tion, The Jones Store Company, Kansas City, Mo. 


About fifteen years ago we organized in the store 
the Mutual Benefit Association, the object of which 
was to carry out an idea we had cherished for many 
years—that is, that such an organization founded on 
the principles of cooperation could do much more for 
its members collectively than the individual could do 
singly. The membership of this organization is com- 
posed of the employes of the store, and the object is 
to promote the interests of its members, to extend aid 
in cases of distress, sickness, or death, and to provide 
mental training and recreation. All old employes of 
the store are members of the association, and new em- 
ployes become members after four weeks’ service. 
When a person ceases to be an employe of the Jones 
Store Company, that person at once ceases to be a 
member of the Mutual Benefit Association. 

The membership is 50 cents a month. We pay $5 
for the first week’s illness and $10 a week for the 
next five weeks. Benefits are to be paid for each 
full week’s absence due to sickness or disability. No 
benefits will be paid for less than one week’s absence 
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and not more than six consecutive weeks in twelve 
months and not more than ten weeks in any one year. 
Death benefits are $150. 

HOSPITAL MAINTAINED 

This association maintains a well-equipped hospital, 
with necessary private rooms, beds, cots, and surgical 
instruments. A medical dispensary is maintained in 
the hospital, where an average number of 25 persons 
are treated daily. The association and the store share 
in the expense of providing, free to all members, a 
physician and trained nurse. All medicine is fur- 
nished free of charge by the store. 

A recent report for a year shows that the number 
of employes treated by doctor nurse and doctor at 
homes amounted to 8,135. 

Total sick and death claims amounted to $5704.80. 

The total amount expended for salaries, medicines 


.and supplies of the association was $3858.69. 


The store also has a rest room for the girls, which 
is furnished with rocking chairs, couches, and library 
table. In connection with the rest room is the library 
containing several hundred volumes. The association 
also maintains a dentist for the employes whose fees 
are of nominal nature. 

DEVELOPS STORE SPIRIT 

The association through its annual outings, its vari- 
ous entertainments, library, and other activities, has 
assisted in bringing about a better store spirit, pro- 
moting the idea that we are one great family with 
common interests, that by working along the line of 
cooperation and real fellowship we accomplish much 
for our individual selves as well as for the organiza- 
tion. As an example of the entertainments, the asso- 
ciation gives an annual outing which is one of the most 
delightful events of the year. 


Likes Underfeed Stoker 

Methodist Hospital, Indianapolis, Ind., some time 
ago came in for some very favorable publicity on ac- 
count of the installation of an underfeed stoker which 
helped to eliminate the smoke problem of the institu- 
tion. The publicity took the form of a letter published 
in a newspaper complimenting the hospital on its part 
in making Indianapolis a cleaner city. The writer 
pointed out that following the successful installation 
of the first stoker, another was put in. In a recent 
letter to HosprataL MANAGEMENT the hospital admin- 
istration reported that the stokers work very satisfac- 
torily, and that the coal used is of the slack quality, 75 
cents a ton cheaper than mine run. 


Did You See This Man? 

Mrs. Charles Anderson, 20 E. 19th Street, Minneapolis, 
Minn., has asked HosprraL MANAGEMENT to help her locate 
her husband, who disappeared after an automobile accident 
in February, 1922. It is believed that his brain was affected 
and that he may be under treatment in some hospital. A 
description follows: 

Name, Charles Anderson; age, 40; height, 5 ft. 10 in.; 
weight, 185 Ibs.; eyes, large, gray; hair, dark brown streaked 
with gray; smooth faced, small features; teeth, fair, gold 
crown lower mouth near front; tattooing on forearm, anchor 
shape with initials “S. A.” on it; large scar on knee. 


Miss Chambers President 

Miss Ruth Chambers of St. Luke’s Hospital was elected 
president of the Chicago Dietetic Association at its annual 
meeting in December. Other new officers are Miss Mar- 
garet McKittrick, Mercy Hospital, secretary; Miss Louise 
Yeomans, Cook County Hospital, treasurer; Miss Marjorie 
Northrup, Armour & Company, vice-president. The As- 
sociation reported a successful year with some fifty dieti- 
tians enrolled as members. 
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Hotel Pennsylvania 

New York Rot See re tae Jiseah 5 ee oo ee 
Ghe Jell-O dishes on the Hotel Pennsylvania 
menus are always popular and ae sp op 
The hotel chefs.in preparing these Jell-O salads 
and desserts,use the Institutional Package, the 
big box for big users.A little suggestion in this 
forother hotels and restaurants. You'll admit 
the Hotel Pennsylvania knows good food and 
good business. 

Genesee Pure Food Company 
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NatMarCo 


TRADE MARK 
Reg. U. 8S. Pat. Off. 





Identification 


of your Bed and Table Linen, 
Towels and Uniforms, means 
real protection. Use the re- 
liable 


Markwell 
Hand Stamp 





An economical, die-operated 
machine which puts a neat, 
distinct and absolutely indeli- 
ble mark on valuable property 
of this nature. 


In Addition— 


we can furnish many other types 
of machines adaptable to hospital 
laundries of various size. Our No. 
8 National Power Marking Ma- 
chine, for example, identifies all 
the wearing apparel of staff and 
patients that goes to your laundry. 
Learn all the facts— 


Send today for booklet 
“Textile Identification” 


The National Marking 


Machine Co. 





CINCINNATI, O. 











PROTECT 


Your Linen 
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A Method of Renovating Cotton 

St. Barnabas Hospital, Minneapolis, of which Miss 
Harriet S. Hartry is superintendent, has been renovat- 
ing cotton and gauzes for a number of years. In a 
recent letter to HosprraL MANAGEMENT, Miss Hartry 
told of the success the hospital has achieved and sug- 
gested that a description of the method would be of 
interest to other institutions, especially as no new 
equipment is required. Miss Hartry’s letter follows: 

“Cotton has been washed and again made into pads 
three times without carding, washed and carded three 
times, after which it is unfit for any purpose other 
than as waste in the engine room. 

“The method of renovating is as follows: All pads 
and surgical dressings when taken from patients are 
placed in laundry mesh bags, are removed twice each 
day by an orderly to a room just outside the laundry 
in which are tanks made of cypress wood with running 
water. The bags having been tied at the top are placed 
in the tanks and remain there until the following day, 
the water having been changed two or three times. 
The laundryman removes the bags from the tanks 
and washes them as he would other white goods, ex- 
cept for an extra cold rinse and cold suds. They are 
extracted and dried in a drying tumbler, taken out 
only when quite dry. From the laundry they are 
taken to the gauze room where one woman and one 
en part time are employed in pulling gauze, making 
over pads and making new supplies. All dressings are 
sterilized in a room adjacent to the gauze room. The 
operating room makes its own supplies. These are 
also renovated in the same way. 

NO EXTRA EQUIPMENT NEEDED 

“As to the expense, there is no added machinery 
because of renovating in the laundry; no extra help 
is employed. The only expense there is is the soap 
and water used in washing. The cotton is carded at 
the Minneapolis Bedding Company, Minneapolis, 
Minn. The charge is $1 per 300 pounds. 

“This hospital has a capacity of 180 beds. Admit- 
ted last year 4,242 patients, and the year before just 
under 5,000. In the maternity department over 500 
patients are cared for. Between two and three thou- 
sand operations are performed. 

“We have been renovating both cotton and gauze 
for from eight to ten years. We have made repeated 
tests in the laboratory of washed dressings before 
and after sterilization and feel we are quite safe in 
using washed gauze and cotton which we find much 
more absorbent than when it is new.” 


Laundry Equipment for 300-Bed Hospital 

Dr. Thomas Howell, superintendent, New York 
Hospital, New York City, has supplied the following 
information concerning the hospital equipment of his 
institution : 

Number of hospital beds, 300; of these 73 are 
on the private service and 227 on the public service. 

The amount of floor space allotted to the laundry 
is 3,500 square feet. Sixteen women and four men 
are employed. The men, in addition to doing their 
work in the washroom, run the elevator in the build- 
ing and bring the soiled clothing to the laundry and 
return the clean clothing to the various departments 
of the hospital. 
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If your Hospital Needs Money— 
Put on your campaign this Spring ! 
Do not delay — baz us for the 
reason. 





DR. GEORGE EARL 
St. Paul, Minn. 


MARY FRANCES KERN December 10, 1923 
TO WHOM IT MAY CONCERN: 

Mrs. Mary Frances Kern gave complete per- 
The Half Million Dollar Building sonal attention to the St. Paul phase of 


Fund Campaign for Northwestern our ee ee She cre 
: : aka is st intelligently and ski ully in promotion 
| Hospital of Minneapolis is now go of a very difficult task. 


| ing on under the personal direction Respectfully submitted, 


of Mary Frances Kern. This is her 
third hospital campaign in the Twin 
Cities in the last ten months. 


af 
MARY FRANCES KERN 


_ FINANCIAL CAMPAIGNS 
1340 on Hotel Chicago, III. 
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The Road to Success 


Is as Plain as the Road to Market. 


The critical selection of the materials dispensed in the many different markets, however, 
is a very essential element of success. 


It has been the policy of the Universal from its inception, to select only such materials as 
our long experience had demonstrated were of the very highest grade, and “Quality” has 
ever been of paramount importance and our invariable guide in the production of hospital 
supplies we could confidently guarantee. 


“Universal Guaranteed Products” have, as a consequence, become as well known to pro- 
gressive buyers of leading institutions throughout the United States and Canada, as a 
household word. 

In grateful appreciation of the liberal patronage bestowed on us by discriminating hos- 
pital buyers, and soliciting your correspondence. 


We Issue a Handsome Catalog of Hospital Supplies 
and Equipment. Shall we Send you a Copy? 


UNIVERSAL HOSPITAL SUPPLY CO. 


MANUFACTURERS AND IMPORTERS 
508 North Dearborn St., Chicago 
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PRESCRIBE 


LIEBIG 
LEMCO 


Doctors have prescribed Lemco as 
Liebig’s Extract of Meat for nearly 
60 years. 

Where solid food cannot be taken, 
the value of Lemco—a pure unsea- 
soned Beef Extract—cannot easily 

be overestimated. 


1865 - 1924 





The original and only genuine 


LIEBIG COMPANY’S 
EXTRACT of BEEF 











MOPS 


The Celebrated Blue Diamond Line 


Every Mop is made of long-staple live cotton scientifi- 
cally spun and finished right down to the very last thread. 


THE KIND YOU ARE LOOKING FOR 
THE KIND YOU WILL BUY AGAIN __ | 
No Special prrcensi or —- required 
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me int onthe Floo 
Leave NoLinton r 
sia aah Absorb Quick! 
Your Money Wear “ton jest 
in Mops Give Most Sa ion 
Whether You the Most Economical to Use 


Use 1 dozen 
or 100 dozen 


A TEST WILL 
PROVE IT 


Ask for Samples 








Guaranteed 


to be the 
strongest and 
best wearing 
mops made 


The Cheapest 
in the End 


A TEST WILL 
PROVE IT 


Ask for Prices 
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Aunretenn Ghesilend Centering Co. 


2266-2268 Archer Avenue, Chicago, Illinois 
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All machinery is electrically driven and each ma- 
chine has its own motor enabling it to be operated 
separately. This we find to be a distinct advantage. 
The hours of labor in the laundry are from 7 a. m. 
to 5 p.m. Morning and afternoon lunches are served. 

The demands of the laundry are increasing out of 
proportion to the number of patients cared for. 
Fifteen years ago the number of pieces washed daily 
was about four or five thousand. Now on a big day 
from ten to fourteen thousand pieces are washed. 

We have a woman in charge of the washroom. We 
find that we save money by using the very best grade 
of soap chips. A barrel weighing 280 pounds lasts 
about twenty days. Keystone soda is used. 

We have a small laundry where the clothing of 
the officers is washed and ironed. 

Our equipment is as follows :— 

LarceE LAUNDRY 
2 American Cascades 
1 Dry room 
3 Sets tubs for washing special articles 
1 Annihilator mangle 

Steam Presses, each woman operates two machines 

Soap tank 

Electric heated flat irons 

Starch kettle 

Small American mangle 

Tumbler dryer 

Trucks, folding tables, etc. 

SMALL LAUNDRY 
1 American washing machine 
1 American under-driven extractor 
1 Dry room 
8 Electrically heated flat irons 

Collar and cuff machine 
3 Hand tubs 

Trucks, folding tables, etc. 

1 Soap tank 
2 Steam presses 


New Type of Sheeting 


The Consolidated Textile Corporation have acquired exclu- 
sive rights for the sale, in the United States and foreign 
countries, of cotton fabrics treated with the Hermetite 
Process. This is a process which, when applied to cotton 
cloth, renders it not only waterproof, but capable of resisting 
extreme heat, grease, oil, most acids in common use, and adds 
as well, to the life of the fabric. The first product to be put 
on the market is the Terry Waterproof Hospital Sheeting 
(Hermetite Process). This sheeting, unlike rubber sheeting, 
can be sterilized in boiling water and then ironed out, without 
losing its waterproof qualities. It will resist ether, carbolic 
acid, blood, pus, urine, and most alkalies. It is soft and 
pliable, and will not crack or peel, which renders it most 
acceptable for hospital and sick room use. This new sheeting 
is being distributed through supply houses, and is already in 
use in a number of leading hospitals and institutions. 


Has College-Nursing Course 
St. Luke’s Hospital, Spokane, Wash., has two stu- 
dents enrolled in a five-year combined college and 
nursing course. The Washington State College is the 
institution with which the nursing school is affiliated. 
Miss Florence Taylor is superintendent of nurses of 
St. Luke’s. 


Award Cancer Research Prize 


The Sofie A. Nordhoff-Jung cancer research prize, awarded 
for the first time this year, went to Dr. Johannes Fibiger, of 
the University of Copenhagen. The commission was made 
up of professors of the University of Munich. 


Appointed Business Manager 
George F. A. Feetham has been named business manager 
and steward of the County Hospital at San Bernardino, Calif. 
Dr. o - Tysinger, the superintendent, will continue as exect- 
tive head. 
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soft ’ The drip, drip, drip of a leaking 
It Satisfies ” faucet in a hospital, is intolerable, 


and should be corrected imme- 





diately. 
“The Floor That Keeps Its Promise” provide easy repaira- Standardized 
Working Unit 
It satisfies in appearance—it retains its orig- Wi 
inal smoothness of surface and strength of bility. To drop 7 new 
color for years and years, even when exposed unit into a Chicago 


to outside weather conditions. 
nue: Faucet takes about as 
It satisfies in service—its seamless surface 


assures hygienic results—because there are long as to replace an 
no hiding places for dirt or germs. agen 
electric light bulb. 





It satisfies-—because it is acid proof and 








waterproof and is easily cleaned. T-M-B 
Flooring is a permanent economical flooring. aenties Fits —— 
Send for illustrated booklet No. 3 
THOS. MOULDING BRICK CO. THE CHICAGO FAUCET Co. 
Main Offices: Branch Office: 
133 W. Washington St., Onssit’ Cuaneal Sornidiat Bldg., 2712 N. Crawford Ave. CHICAGO 
CHICAGO, ILL. NEW YORK : 





























Bedding Insurance 


“Royal Archer” is a durable wetproof rubber sheet- 
ing that is effective bedding insurance because: 


—it not only gives complete and positive protection 
against spoilage of hospital sheets and mattresses 
by acid, urine, blood, etc., 


—but also there is absolutely no chance of expen- 
sive mattress or sheet being spoiled by the rubber 
sheeting itself, for “Royal Archer” does not get 
sticky, peel or crack. 


For sale everywhere 
by leading dealers 


Samples if you wish them. 


ARCHER RUBBER CO. MILFORD, MASS. 
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Tax-Free Aleohol 
Pure—Chemically. 


Grain—From corn, rye and malt. 
ALCOHOL—Sur passes U. S. P. standard. 


Specialty 


Our tax-free department is in charge of 
Mr. Elmer Jourdain, who has specialized in 
hospital work, having devoted over five 
years in attention to hospitals and institu- 
tions. 


Service 


Permits are handled with the utmost care. 
Assistance is given in procuring permits, and 
in making reports, renewals and changes. 


Chicago Grain Products Co. 


139 No. Clark St. 
Chicago, II. 


| 

















The Faithorn Company now offers Filing 
Cabinets for Faithorn Case Records, mak- 
ing complete our Case Record Service. 

The Faithorn Case Records are the records 


authorized by American College of Surgeons 
in +1916 and now recognized as standard. 


The Faithorn Endurance Folders facilitate 
the filing of the individual records and pro- 
tect the records frOm unnecessary wear. 


The Filing Cabinets sold by The Faithorn 
Company will conform to your present office 
equipment. You may select cabinets of metal 
or wood finished in oak or mahogany. 
We specialize in the particular requirements 
of the Standardized Hospital and would 
be pleased to send you more information. 


THE FAITHORN COMPANY 
Printers and Publishers 
500 Sherman Street, Chicago 








Kitchen 
- Equipment 











Electricity vs. Gas in Baking 


A series of tests was conducted recently in New 
York City with a Westinghouse electric reel type bake 
oven and a gas oven of the same type. Three advan- 
tages of electric ovens are considered in a recent report 
of these tests: that the electric oven will bake more 
goods in a given time than will a gas oven of equal 
shelf capacity; that the electric oven will save enough 
material by reducing shrinkage to more than bal- 
ance the difference in fuel cost; that products baked 
in the electric oven retain their moisture longer and, 
therefore, remain fresh for longer periods. 

To determine comparative capacities of the ovens 
the factors involved were the ease with which the 
ovens could be operated, the speed at which the ovens 
would bake, and the ability of the ovens to maintain 
the proper baking temperatures. Ten runs were made, 
and seven varieties of cake and six kinds of bread 
were baked in each oven. These products required a 
wide range of baking temperatures, and the ease of 
altering the temperature played an important part in 
bringing about the following results: 

In ten runs the electric oven baked 818 lbs. of prod- 
ucts, and the gas oven 684 Ibs., a difference—favoring 
the electric oven of 134 Ibs. of products. 

Special runs were made on bread and loop cakes 
to determine the amount of material saved by the 
electric oven. The results obtained show savings 
exactly corresponding to those made at other bake 
shops using Westinghouse electric ovens. Dita, 

avings 
of Elec- 
tric Oven 
Gas Oven Weight During 
Product Before Baking After Baking Baking 
6 Loop Cakes 24 Ibs. 0 oz. 22 Ibs. 4 oz, 
12 Small Bread 10 Ibs. 8 oz. 10 Ibs. 0 oz. 
Electric Oven Weight 
Before After 
6 Loop Cakes 24 Ibs. 0 oz. 22 Ibs. 9 oz. 5 oz. 
12 Small Bread 10 Ibs. 8 oz. 10 Ibs. 4 oz. 4 oz. 

These savings become very great when applied to a 
month’s production. 

The bread baked for test No. 2 was weighed again 
five hours after it came from the ovens. The result: 

Gas Oven Electric Oven 
Weight on coming from oven....10]bs. Qoz. 101bs.  402z. 
Weight 5 hours later 9 lbs. 10!%40z. 9 Ibs. 15% oz 





Loss in 5 hours 5% oz. 44 oz. 
This shows that the drying out process, which is a 

large contributor to the staling of bread, goes on much 

more slowly in the products of the electric oven. 


SMALL REFRIGERATING UNIT 

A demand from those who require a limited amount 
of refrigeration, such as the equivalent of a quarter or 4 
half ton of ice per day has been met by a company which 
has been making refrigerating systems for over twenty- 
five years. It is putting out a quarter-ton machine whic! 
it has thoroughly tried out in actual service in many dif- 
ferent lines of business. This machine is the CP Seli- 
Contained Refrigerating System manufactured by The 
Creamery Package Manufacturing Company, Chicago. It 
is compact, simple in construction and designed to give 
long service with very little attention. It is equipped with 
thermostatic control which automatically starts and stops 
the compressor as is necessary in order to maintain the 
proper temperature. 
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THE THERMO-RAY 


LIGHT AND HEAT THERAPY NURSES 


} Successfully used 
in the treatment The professional nurse, more than women 


} of Rheumatism, 


} Neuritis, 
gia, Co 
i Colds, etc. 


Alleviates Pain. 


The Ther 


is beautiful in ap- designed to give you, each month in con- 
pearance, perfect- cise and readable form, the latest news of 


ly balanced and athony by lead- 


adjustable 
position. 


A 1500 


Lamp insures an you could possibly spend 35c a month than 


abundance 


Light and Heat Nurse and Hospital Review.” 


Rays. 


Why pay $150.00 or more? 
The Thermo-Ray with one 1500 Watt Lamp 
(Daylite or Clear Lamp Optional) 


$85.00 


Extra Lamp, Daylite or Clear, 1500 Watt. 





in any other line of human service, must 
keep informed regarding the latest develop- 
Neural- ments in her profession. She cannot afford, 
ughs, either for her own sake or that of her work, 
to get “behind the times.” 


The Trained Nurse 
and Hospital Review 


mo-Ray is a magazine edited exclusively for nurses, 





the nursing field, develop 
and in nursing practice, arti 

to any ing authorities on subjects of common inter- 
-* and strong, independent editorial leader- 
ship. 


No nurse can afford to be without the 
Watt helpful and stimulating influence of this 
= virile publication. There is no better way 


of in becoming acquainted with “The Trained 


The blank below will make it easy— 
won’t you fill it out? 








— \ = SS ee oe a — —_— = — eee eS eS eee a 
The Lakeside Publishing Co. 
37 West 39th St., New York City. 


I want to get acquainted with The Trained Nurse and Hos- 
pital Review. Please send it to me for the period checked: 


#™Max WOCHER KHON Co, | | 2A Monet mere omit ond 


Surgical Instruments—Hospital Furniture 


29-31 W. Sixth St. Cincinnati, Ohio 


6 months 12 months 
Street Address ........ ............0.---State..........cccesccoee fOF $1.50 for $3.00 














Sturdy New Table With Hinged Top Saves Space 
Many Hospitals Are Buying It to Replace Other Tables 


\ 


The large top, 16x21 inches, is ample size to hold large size 
serving tray. It is adjustable in height from 30 to 48 inches. 
Long extension base prevents tipping. Tilting of top, controlled 
by large T-Handle in front, with guard rails on either side, makes 
the table ideal for utility uses for convalescent patients. Just 
the right angle for reading, writing, etc., is easily obtained. 


In construction this table cannot be excelled. Tubular steel 
base, with furniture steel top gives strength, durability, lightness. 
Fitting of extension base legs with Faultless steel casters and the 
other two legs with rubber feet, holds the table staunchly where 
it is put, yet allows easy moving. Guard rails on either side of 
top allows table to be used on either side of bed. Finish of snow 
white baked-on enamel with nickel plated trimmings gives neat 
appearance. Also finished in mahogany, oak, or American 
walnut. 

The Pueblo Clinic Bedside Table is pleasing to nurse and pa- 
tient because of its convenience, and pleasing to the hospital buyer 
because of its durability. It is a Superior Table. 


6HM 1063 Pueblo Clinic Table, each $12.00; 1/2 doz. $65.00 


This new table with dropping top feature 
pleases both nurse and patient. It is con- 
venient for both. With the extension base 
run under the bed, the folded-down top 
fits snugly up against the bed rail. Prac- 
tically no room is taken up, yet the table 
is right where it will be needed and ready 
for instant use. 


FRANK S. BETZ COMPANY 
HAMMOND, IND. 


CHICAGO NEW YORK 
30 E. Randolph St. 6-8 W. 48th St. 


(—---------------------- 


Frank S. Betz Company—Hammond, Ind. 


Gentlemen: Send us as checked below: 


C] One Pueblo Clinic Table 6HM1063 
C] % Dozen Pueblo Clinic Tables 6HM1063 


This order to be under the terms of your rigid guarantee in which 
you specify that tables as ordered must be satisfactory in all respects or 
they are returnable at your expense for full credit, refund or exchange. 


ADDRESS 
CITY 
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J. W. Bowman, Denver, Colo., Architect. 
L. L. Bryant Electric Co., Greeley Colo., Electrical Contractor. 


kde Gt 


Hospital Signaling 
Systems 


The Greeley Hospital of Greeley, Colo., mod- 
ern in every detail, adds another hospital to the 
many hundreds already equipped with Holtzer- 
Cabot signalling systems. 

The remarkable performance and extremely 
low cost for upkeep of Holtzer-Cabot hospital 
signal systems plus fifty years of leadership in 
manufacture and development is a protection 
that the Architect, the Engineer and the Hos- 
pital Management cannot conscientiously over- 
look. 

This is why more and more architects and 
engineers are specifying Holtzer-Cabot Systems 
exclusively. 

Architects, Engineers and Members of Build- 
ing Boards are invited to write for brochures 
“Signal Systems for Hospitals” and “Signal Sys- 
tems for Schools.” 


THE HOLTZER-CABOT 
ELECTRIC Co. 


Home Office and Factory 


125 Amory St., Boston, Mass. 





Branch Offices 
6161-65 So. State St. 
101 Park Ave. 
1104 Union Trust Bldg. 
627 Metropolitan Life Bldg. 








, Ma 
Minneapolis, Minn 
jand, Ohio 
Philadelphia, Pa. 4 
Detroit, Mich 1051 Book Bldg. 
Atlanta, Ga. 1511 Healy Bldg. 
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Uses Paper Cups 

Dr. Walter S. Goodale, superintendent, Buffalo, 
N. Y., City Hospital, is among those superintendents 
who like paper cups. In commenting on his experi- 
ence with them some time ago he wrote: 

“We have used the 8-ounce Lily cup for several 
years. So far as I know, it is the only one piece 
waxed cup on the market in this size. If patients 
are careful, one cup will last 24 hours—sometimes 
longer. Of course, there are some patients who use 
3 or 4 cups daily. It is obvious that individual paper 
cups for ward purposes are more satisfactory than 
individual tumblers, unless an elaborate cleaning and 
sterilizing program is carried out in reference to the 
latter. Of course, the use of paper cups must be lim- 
ited to cold beverages. 

“For the use of the public, at drinking fountains 
scattered throughout the hospital, we use the flat 
paper cup, which is cheaper. This is used once and 
thrown into a waste basket kept near the fountain. 
The latter are cheaper than the 8-ounce cups, but this 
is offset somewhat by the fact that more are used in 
the course of the day.” 

Cereals at Presbyterian 

Presbyterian Hospital, Chicago, according to Miss 
Rose Straka, dietitian, uses about 16 quarts of cooked 
rice a day. “Rice,” (unpolished), she adds, “is used in 
soft and bowel management diets because of its bland 
effect, or lack of cellulose or irritating properties. 

“Cream of Wheat (again being deficient in cellu- 
lose), also forms a large part in making up dietaries 
where either gruel or the plain cereal is necessary, as 
in semi-liquid, soft, ulcer or bowel management. 

“Rolled oats is extensively used as a breakfast 
cereal, probably because it is more universally liked. 
At the Presbyterian it is served every morning be- 
cause it is generally preferred, and because it is spe- 
cifically ordered for so many patients. Rolled oats 
also has a mild laxative effect which makes it desir- 
able for inactive people. 

“Cereals as a class appear frequently on the supper 
menu in a large number of institutions. Two reasons 
for this are economy and ease of digestibility. This is 
particularly true of the children’s departments. 

“Bran and rye breads are quite extensively used for 
their corrective effect in anti-constipation diets. 

“Bran has a very extensive use in diabetic or 
obesity diets as washed bran. The starch being re- 
moved makes it a valuable and palatable source of 
cellulose to use in combination with other substances 
to make bread substitutes of low carbohydrate value. 
Bran is used extensively also as a corrective for con- 
stipation. This varies markedly with the physician 
staff of a hospital. 

“Prepared cereals, such as shredded wheat, corn 
flakes, etc., are used to an equal extent with the cooked 
cereal for the breakfast menu as a source of variety. 
They don’t appear very frequently on a ward menu, 
but have extensive use for private room service.” 


Hospital to Be Insurance Beneficiary 


The Vancouver General Hospital, Vancouver, B. C., 
is agitating the question of starting a campaign to in- 
duce wealthy citizens to take out life insurance, with 
the hospital as the beneficiary. This is an idea which 
has been worked out to a small degree in connection 
with the National Hospital Day by Barnes Hospital, 
St. Louis, Mo., of which Dr. L. H. Burlingham is 


superintendent. 
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APPLEGATE’S 
INDELIBLE INK & LINEN MARKER 


Will quickly and permanently mark all cloth with the 
Name, department and date all at one impression. Any size or style 


of lettering. Only need ONE name plate with any number of department 
dies. No time wasted sorting dim marks. No re-marking. 


TIME SAVED in sorting these definite, everlasting and plainly seen 
marks, quickly pays for the inexpensive Marking Outfit, and your saving 
continues year after year. 


What could be more “definite” than 

LN, Stluke’s GEN LHOSPITAL 

[> re) 

SGP WARD! 518 
S397 CGlumbia}Ospital 


MARKER only $20.00 


Name and Dept. Dies extra. Send for Sample Impression 
Slip and Full Information. 


APPLEGATE CHEMICAL CO. 


5632 Harper Ave. Chicago, Ill. 










(Be sure to use our STREET address when writing us) 


patients 


pint b 
keep 


use. 














glad to have these 
handy-grip one 


rooms for personal 


MIFFLIN 
ALKOHOL 


the external tonic 


LIMINATE waste and incon- 
venience by using bottled al- 
cohol of the finest quality—Mifflin 
Alkohol. Your 


will be 


ottles to 
in their 


MIFFLIN CHEMICAL CORP. 


Philadelphia, Pa. 


Specialists in 
Alcoholic Pharmaceuticals 





















































illness. 


user of 


You Profit by What You Know 


Formerly it was the custom to call a doctor only when actually ill; and it was clearly 
apparent some relief must be obtained. Now-a-days we consult him quite as frequently, ask- 
ing advice as to how we may prevent illness, as we do when we require his skill to cure our 


Similar as the doctor to his patient is the Wyandotte “Service Department” to the hos- 
pital laundry operator, but with this exception, the Wyandotte “Service” is free to every 


“Wyandotte™ yvellowHap 





“Wyandotte” 


One =Cratemart | Card 


called. 











So many laundry operators have told us of the real assistance this “Ser- 
vice Department” has been to them that we fully believe if they cannot 
make some suggestion, or render real help in every individual instance, 
they at least will not leave your institution any the worse for having 


THE J. B. FORD CO., Sole Mnfrs. Wyandotte, Mich. 
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Is Your Kitchen 
Equipped as Well as _ 
Your Operating Room? 


Your skilled surgeons would not 
think of performing an operation 
with obsolete equipment, so why 
should your dietitian be expected to 
perform kitchen operations without 


the aid of proper equipment. 


A Read 3-Speed Kitchen Machine 
will supply the help needed. It will 
mix, mash, beat, whip, sieve and 
grind and will get more out of every 


batch prepared. 


Write for a Catalog 





READ MACHINERY CO., 


Inc. 


YORK, PA. 
Kitchen Machines and Bakery Outfits 














LABORATORIES 


Many Others Hold This View 

Robert E. Neff, administrator, R. W. Long Hos. 
pital, Indianapolis, sets forth views on charges for 
routine laboratory service which are held by a number 
of other superintendents: 

“I do not believe that a hospital should charge for 
routine laboratory examinations. Are not certain 
laboratory tests just as important to the patien: in 
the hospital for diagnosis as the nursing service or 
other routine service? If so, why should an extra 
charge be made? The hospital to do its full duty to 
the patient should render all this service witliout 
extra cost. Obviously the rates for service should 
be commensurate with the service rendered. From 
the standpoint of expense, the hospital should con- 
sider the laboratory department as an_ essential 
activity, the maintenance cost of which should be 
regarded similarly with the nursing service, food servy- 
ice and others. Many other ‘hospitals under the plan 
of extra charges for laboratory service, doubtless , 
make a considerable profit on their laboratory service. 
The laboratory is not a particularly expensive depart- 
ment to maintain and should not be a profit making 
enterprise in the hospital, especially since its service 
is so important in the proper treatment of the patient.” 














Some Laboratory Record Forms 
(Continued from page 49) 

failed to lend their minds to this period of develop- 
ment are now being put forward. From the pediatri- 
cians come suggestions to the laboratory men, from 
the neurologists come suggestions to the internists and 
so on to form an interlacing of the whole fabric of 
medicine. Soon statistical studies will be in vogue. 
Reports from hospitals with a staff of 50 men, report- § 
ing a series of 500 goiter cases, 500 appendix cases § 
or 5,000 tonsillectomies will be a common thing with- 
in the next few years in the hospitals of Seattle. 

“These results will be from the average surgeon, 
not from a group of specialists. It will show what 
the average man is supposed to accomplish under 
average circumstances. One hospital is now prepar- 
ing a study of the treatment of diabetes in two hun- 
dred and fifty diabetics with some twenty-five men 
administering insulin. What a remarkable report this 
will be, every case a private patient, every docto: do- 
ing his best, one laboratory checking them all, one 
dietitian responsible for their diets, the final r-sult 
representing the general average. This, of course. will 
be the culmination of Hospital Standardization.” 

Lake View Develops Laboratories 
(Continued from page 39) 
patients or visiting friends through the building. pa- 
tiently explaining the work being done. Stereop icon 
slides and a motion picture reel showing most par’s of 
the hospital plant and the workings thereof are ! cing 
used to carry direct to the people who may not conie to 
see, information concerning their hospital and what tt 
has for them in their hour of sick need. 

What Lake View Hospital has done through the 
wise direction of its board and the cooperation oi its 
staff and through the untiring efforts of its present ] 
superintendent might be done by any small hospital 
similarly situated with the same conception of service. 
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Rolled Wheat 
25% Bran 


Not ordinary wheat, but a spe- 
cial wheat — the most flavory 
wheat that grows. And each 
flake hides 25% of bran. 

You will find no more delight- 
ful way to combine whole wheat 
and bran. 

Write The Quaker Oats Com- 
pany, Railway Exchange, Chi- 
cago, for a full-size package to 
try. 

You will find it a dish to ad- 
vise. 











Package Free 


To physicians on request. 


Pettijohn§ 
Rolled Soft Wheat—25% Bran 
The Quaker Oats Company, Chicago 























RESEARCH 
MICROSCOPES 


Designed to completely 
meet the critical needs of 
Research Medical Workers. 
Many new and original fea- 
tures incorporated: 


I. Fine-adjustment for focusing 
condenser. 


II. Combination Convertible 
stage. 


III. Interchangeability of tubes 
Binocular and Monocular, by im- 
proved method. 





IV. Fork substage, providing ca- watosape mer. P 


pacity for carrying a variety of 
substage accessories, 


V. Paaseape oculars, achromatic condenser, Fluorite objec- 


Ask for New Booklet M20 


Spencer Lens Company 
MANUFACTURERS: 
MICROSCOPES, MICROTOMES, DELINEASCOPES, OP- 
tICAL GLASS, OPTICAL MEASURING INSTRUMENTS, 
SCIENTIFIC APPARATUS, ETC. 


(PENCE BUFFALO, N. Y SPENCER 
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Refrigeration 


Yes—and more. Automatic Refrig- 
eration is economical refrigeration. It 
will easily slash your present ice bill in 
one half. In fact, ice or hand controlled 
refrigeration is now obsolete. 


Hundreds of hospitals have proved 
this fact to their complete satisfaction. 


AUTOMATIC 


IGERATION 


A REF THERE /S BUT ONE AUTOMATIC 














“| do not see how we ever got along with- 
out the Automatic,”’ said one prominent sur- 
geon the other day. “‘It is certainly a wonder.” 
We have prepared ‘a very informative booklet 
on Hospital Refrigeration. A copy will be 
gladly sent you upon request. Write to 


The Automatic Refrigerating Co. 


Main Office and Works—Hartford, Conn. 








A few of the many hospitals using Automatic F 
refrigeration: 4 

Johns-Hopkins Hospital, Infants Summer ee. i 
Baltimore, Md. Rochester, N. 

Grafton State Hospital, Newark City Hospital, yp PP ad 
No. Grafton, Mass. Newark, N. J. oP 
St. Vincent’s Hospital, 
Bridgeport, Conn. 


Mendocino State Hospital, od 
Talmadge, Calif. AS a 
~S 











Branches in many cities. ? 
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Noiseless in Operation 


That’s an important point for Hospitals to consider 
in choosing a dishwashing machine and the 


Lasnen SYSTEM 


on account of its simplicity in construction is prac- 
tically NOISELESS, and motor is only one-eighth 
horse power. 

In fact, the FEARLESS guarantees a greater re- 
duction in the costs of dishwashing than any other 
machine made can. WHY? Because the principle 
involved requires very little power and the slow speed 
of the machine is such that the wear is NIL. 

Write for catalog and you'll find out how the 
FEARLESS “Saves and Serves” Hospitals every- 
where—accomplishing the most work at the least ex- 
pense. 


Fearless Dishwasher Co., Inc. 


“Pioneers in the Business” 
175-179 R Colvin St., Rochester, N. Y., U. S. A. 
Branches at New York and San Francisco 
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TREATMENT 
DEPARTMENTS 























The only sanitary garbage and refuse receptacle for 
hospitals, because it can’t crack, break or leak. It is 
seamless—pressed from one piece of solid steel. Lasts 
a lifetime. Enameled if desired. Always gives com- 
plete satisfaction. 

Sold only direct from our factory to you. 

Comes in five sizes. 26-gal. Kantainer sent 

on 10 days’ free trial, you pay express. Use 

upon below. 
SEAMLESS STEEL PRODUCTS CO. 
Milwaukee 


SEAMLESS STEEL PRODUCTS CO. 
Dept. H-3 Milwaukee, Wis. 


Gentlemen: Please send Kantainer, 10 days’ free trial, as offered. 


Name. 





Street 


x City. 














Electro-cardiograph Difficulties 
Much difficulty has been experienced in the appli- 


cation of electro-cardiograph to general use, due to | 


the extreme delicacy of the string galvanometer, which 
which would not affect a less delicate instrument, 
which would not affect a less delicate instrument, 
says Bulletin 301 of the Hixon Electric Company, 
Boston, Mass. This is especially true when a wiring 
system is required due to the remote location of the 
patient. The principal causes of these difficulties are: 
1, Inductive effects from external sources of electromotive 
forces impressing foreign harmonics on the galvanometer. 
2. Stray static charges causing parts of the galvanometer 
or the external circuit to become charged. 
3. Loose or poor connections inserting in the circuit un- 
known or variable resistances. : é 
These influences and conditions cause distortions of 


the graphic record. 


One Month’s Service 


At the meeting of the American College of Surgeons 
in Chicago in October, 1923, a feature was a typical 
staff meeting of Evanston, Ill., Hospital. In connec- 
tion with this meeting the following summary of the 
month’s work of some of the hospital departments 


was distributed: 
OPERATING ROOM REPORT 


Nitrous Ethy- 


Oxide Ether Both Local lene 
General surgery and gynecology 52 17 15 0 10 


Obstetrical 52 0 0 
Nose and throat 17 58 
Orthopedic 0 5 
34 78 
Grand total, 274. 
‘(Cystoscopic examinations, 23. 
Radium treatments, 10. 
LABORATORY REPORTS 


Chemical and biological laboratories: 
Urinalyses 
Blood counts 
Bacteriological examinations ................--.-:-assssoscesees 246 
Serological tests ................-- Ren te Nie meat eee ere 65 
Blood and urine chemistry 7 
Surgical specimens 
2 RUE TS aS ree Se erp ee 
BpPaNIPIeIR TAESTS | 26 ae eee orgs 


ROENTGEN LABORATORY 
House patients examined 
Out-patients 


Total : : 
(Of these, seven were gastro-intestinal cases) 





Physiotherapist Appointed 
Miss Norma Pierson, formerly physiotherapist with 
an orthopedic surgeon in Plainfield, was recently ap- 
pointed hospital physiotherapist at Akron, O., City 
Hospital. Miss Pierson is a graduate of New Haven 
School of Gymnastics and also of the New Haven 
School of Physiotherapy, New Haven, Conn. 
Millard Fillmore Hospital 


The name of the Buffalo, N. Y., Homeopathic Hospital has 
been changed to the Millard Fillmore Hospital. 





Janu 
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SIGNALING 
iP a EFFICIENCY 


' (ii (poe can now be purchased 
— in handy, le form 


No need of maintaining 
complete call system 
equipment in unoccu- 
pied rooms, since any 
room can now be ddim on a moment’s notice. 










Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


Send for further particulars 


The Chicago Signal Co. 
312-318 South Green Street CHICAGO, ILL. 

















No More Squeaky Garbage Wagons 
in the “Zone of Quiet” 


This early morning nuisance with its squeaky wheels and 
smelly contents has been banished for all time to come 
in the Healthwin Sanitarium, South Bend, Indiana, Gov- 
ernment Navy Hospital, Charleston, South Carolina, Great 
Lakes Navy Hospital, Great Lakes, Illinois, and other 
hospitals and sanitariums of this type and character by 
use of the Goder Waste Disposal System. 


The Goder Incinerator efficiently disposes of all garbage 
and medical waste from operating rooms and other sources 
by the sanitary method—burning. Capacities range from 
seven bushels to 300 tons a day. It consumes without 
odors reaching any part of the building. A hot water 
attachment to the incinerator furnishes an additional serv- 
ice which minimizes the already low cost of operation. 


Installation is possible in Hospitals, now in operation, as 
well as those in construction or in plan. 


GODER INCINERATOR CORPORATION 
320 E. North Water Street, CHICAGO 


GODER 
INCINERATORS 
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TRAINING SCHOOL RECORD 





There’s a Stock Form 


to replace your 


Special Record! 





EFORE you order your next lot of printed records, 
ask us whether we have a stock form covering the 


subject. Stock forms are fast replacing special 
printing in hospital work because they cost one half or 


less. Stock records 


are standardized and are approved 


by leading organizations. You have these groups to 


thy 3 
Stock Fors 


They ‘Mean 
Economy 





select from when you purchase stock forms from us: 


American College of Surgeons Forms 


Twenty-two Clinical forms covering every 
detail of case history. 


P R Hospital Records 


Fifty record forms covering professional 
service. Efficiency thoroughly tested in 
hundreds of institutions. 


Bell Training School Records 
Nineteen forms, Devised by Miss Alice F. 
Bell. A most efficient Training School 
System, 

New York Training School Forms 
A series outlined by the New York State 


Board of Nurse Examiners. 


P R Bound Hospital Books 


Patients Registers, Operating Room 
Books, Delivery Room Books, Training 


Send School Records, etc. 

for American Hospital Assn. Forms 

Sidaihie Foren oe Sane ree rt mie 
this large series. 

Physicians’ Record Company 


The Largest Publishers of Hospital Records 


509 S. Dearborn St. 


Dept. K. Chicago 


Sinemet 
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Bed Sheets 
LONG-WEARING WATERPROO 
SHEETINGS ; 
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Rolls for Miscellaneous Purposes 


IMPERVO is much superior to all rubberized ma- 
terials. It is lighter in weight, more readily 
cleansed and much more comfortable for the pa- 
tient. 

IMPERVO costs less, wears longer and is a sure 
protection against acids, urine, blood or any occa- 
sion demanding waterproof material. 

IMPERVO is supplied in laboratory aprons for 
doctors and nurses, operating table cushions, bed 
sheets of various sizes and rolls for general pur- 
poses. 

Write for samples and complete information on 
Impervo Waterproof Sheetings. 

Many of the country’s leading hospitals now use 
Impervo. We shall be glad to furnish names on 
request. 


E. A. Armstrong Impervo Co. 
Dept. A 


P. O. Box 38 Watertown 72, Mass. 














CONSTRUCTION, 
MAINTENANCE 


Hospital Has Shop Building 
“This building is probably unique as a part of a gen- 
eral hospital equipment,” says the Grace Hospital, De- 
troit, Mich., bulletin, of its shop building. “All state 
hospitals have shop buildings for the manufacture of 
varioys commodities. The Grace Hospital has grown 
to such an extent that a question of space, fire haz- 











ards, economy and maintenance, necessitated the build- 


ing of a general shop building wherein the various re- 
pair and construction activities of the hospital can be 
carried out without disturbing the other functions of 
the hospital. In most general hospitals the shops are 
in basements or garages and often scattered over con- 
siderable valuable space. 

“In this new shop building we have brought to- 
gether the following activities and trades, each with its 
special rooms and equipment, including power machin- 
ery necessary to all kinds of repairing and construc- 
tion work: painters, carpenters, plumbers, steamfitters, 
tinsmiths, electricians, masons, plasterers, surgical ap- 
pliance,/orthopedic and splint shops, fitting and storage 
rooms. 

“In the basement of this building is a large furnace 
for the incineration of combustible waste. This fur- 
nace consuming waste, heats the shop building and 
garages, and furnishes hot water for these buildings. 

An Improved Protective Paint 

The old fashioned protective red lead paint has 
gone through many changes in the past few years. 
One of the more recent improvements made by John 
Lucas and Company, Inc., 322 Race street, 
Philadelphia, is known as Lucas Metalife Red [ead 
Preservative. It consists of the usual red lead 
primer, to which have been added certain other in- 
gredients. This paint, when used as a primer coat 
on metals, covers the surface evenly, adheres tightly, 
and dries to a dull luster to which finishing coats 
of other paint will adhere readily. It is highly heat 
resisting, withstands the application of boiling water, 
is proof against sodium or calcium chloride solutions, 
and is somewhat resistant against acid and _ ajkali 
fumes and solutions. 

“Bacon Plan” a Feature of Year 
(Continued from page 36) 
ahead with their building program in 1924 satisfied 
that nothing materially can be gained by further delay. 

Among the hospital buildings planned by Berlin and 
Swern, and which were either completed or practically 
completed during 1923 were: 

Edgerton Memorial Hospital, Edgerton, Wis.: 20 
beds, cost per bed, $2500. 

German Evangelical Deaconess Hospital, Chic igo; 
88 beds, cost per bed, $3750. (This cost includes 
kitchen and power plant facilities for ultimate building 
of 250 beds. ) 

Hermann Hospital, Houston, Texas ; 280 beds, cost 
per bed $3,225. 

Wausau Memorial Hospital, Wausau, Wisconsin; 
95 beds (ultimate capacity), cost per bed $3,400. 
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S. S. White 


Non-Freezing Nitrous Oxid 


It will not freeze because it 
contains no water to freeze. It 
has no toxic effect; will not 
interfere with the analgesic 
state and is safest and most ef- 
ficient for extended anesthesia. 


S. S. White Non-Freezing 
Nitrous Oxid does away with 
the need of hot towels, lamps 
or other thermic devices to 
keep the apparatus properly 
functioning. It continues to 
flow in the ratio established by 
the operator — saving the time 
and attention necessary to con- 
trol the apparatus when water- 
logged nitrous oxid is used. 


No higher cost to the user. 


Supplied in seamless steel cylin- 
ders with non-leakable valves by all 
Surgical and Dental Supply Houses. 
Our refilling stations insure prompt 
service in any quantity. 


The S.S. White Dental Mfg. Co. 


“Since 1844 the Standard” 
Philadelphia 


New York Boston Chicago 
Atlanta San Francisco Toronto 














Horlicks. 
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The Original Malted Milk 














Employed so successfully for med- 
ical and surgical cases, that it is 
endorsed by the medical profession 
and by hospitals and nurses, as be- 
ing one of the most useful and re- 
liable foods for hospital patients. 


Also used extensively and with 
satisfactory results for barium sul- 
phate suspension in X-Ray work. 


Avoid imitations when purchasing 


Samples and order cards prepaid 


HORLICK’S, Racine, Wis. 



































for cotton wipes. It is 
handle and it vente on rubber which protect the 
Size of rack:—9% inches lens, 5% inches wide, 4 Xing = 


Trays Supplied With or Without Thermometers 


Patent No. 1474891 


k is made of the best 





HERE YOU WILL FIND OUT HOW IT IS MADE 


e “Stanley-Burt” Thermometer Rack 
lgee wood, coated with white enamel. It is equipped with 
4-in. tubes for at canly carted for lubricant and two 


spe 


glasses 


by means of a nickel ‘Plated 
bottom of the 





You Have Been Looking For A Thermometer Rack Like 


This for Years— 
This ‘“Stanley-Burt” 


Thermometer Rack 
supplies a long felt want. Each 
patient is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 
tary advantage. 


Sent to Hospitals on Approval 


Stanley Supply Co. 


118 East 25th St. 
New York 


Everything in Hospital Supplies 


The ‘‘Stanley-Burt’’ Thermom- _ 
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Cineinati’s Famous General 
Hospital Selects the Kensington 


The Kensington, America’s most distinctive ambulance, 
now serves the great Cincinnati General Hospital. 

The Kensington is a Cincinnati product; the Cincinnati 
hospital staff had every opportunity to study its con- 
struction and observe its performance. This exclusive 
invalid car never received a more striking endorse- 


ment. 
May we not tell you more about The Kensington? A 
request will bring full details. 


THE SAYERS & SCOVILL COMPANY 
Est. 1876 Cincinnati, Ohio 
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Yes, the Norinkle Rubber Sheet remains smooth 
and wrinkleless in any position of the bed, either 
standing, with elevated headrest, or in Fowler's, 
as illustrated. 

We are equipping many of the leading hospitals in the 
country. 


Let us tell you about the new Boston 
Lying-In Hospital maternity sheet 


HENRY L. KAUFMANN & CO. 


15 School St. Boston, Mass. 
ARE YOUR PATIENTS COMFORTABLE? 
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Insulin Dietetic High Spot of 1923 
(Continued from page 37) 


cogs of our mental machinery are not permitted to 
gather rust. 

“In Canada more hospitals have felt the need of 

dietitians, but there are still many in both the United 
States and Canada that have no dietetic department. 
_ “In equipment we are using steam table cookers in 
the diet kitchen and find this method good in every 
way, besides it is economical for institutions having | 
excess steam pressure. The Westco can opener is one 
of our new improvements and it is very fine. We 
have a Strite automatic toaster in the nurses’ dining 
room. 

“Insulin is being used successfully here as in other 
places. We have had some very good case results, 
We have had few abscesses or ill effects from its use. 
The patients use it intelligently themselves outside of 
the hospital. We have a diabetic clinic once a week 
for patients outside of the hospital, and are able to 
keep track of them in this way.” 

PHYSICIANS’ CO-OPERATION NEEDED 

“We have put into effect new ideas in administra- 
tion and have been able to place new equipment,” 
writes Miss Helen Clarke, dietitian, Clifton Springs, 
N. Y., sanitarium. “The hospital administrator, as all 
others, has to be educated as to the value of equip- 
ment and the facilities which will make the dietetic 
service a more efficient branch of the hospital com- 
posite. 

“Then, too, all the experience and the training of 
our dietitians is of little use in dietotherapy if the phy- 
sician does not avail himself of our knowledge. The 
dietitian should be ready and eager to work intelligent- 
ly with the physician in the treating of his patients. 
Until the physician understands dietetics, as he does 
other branches of internal medicine, he is not able to 
consult with this professional worker who can be of 
real assistance to him. 

“The physicians are requesting, more and more, that 
their patients be instructed as to the method of treat- 
ing disease dietetically. Every patient wha is receiv- 
ing a diet should be visited and taught what foods to 
eat, and the amounts which he may use. The theory 
of his diet should be explained. 

BETTER TRAINING IS NEEDED 

“The dietitians stand ready to help and teach the 
physicians. Just as long as dietitians need to go to 
the physicians for help along medical lines, the physi- 
cian needs to come to the dietitians for help in 
dietetics. 

“In order that we dietitians find opportunities for 
using our scientific knowledge to the best advantage, 
we will have to turn to the colleges of medicine for 
aid. How many of our staff physicians have had more 
than a lecture or two in dietetics? The more recent 
graduates have had work in bio-chemistry and a 
course in pediatrics, which includes some theory about 
infant feeding. Already, some colleges are offering a 
course in dietetics. 

“Our colleges are training our young women for 
hospital workers in dietetics. Our hospitals are giv- 
ing courses for student dietitians. The relationship 
between the departments of home economics and thie 
dietary departments of hospitals is becoming closer 
and our common interests are growing. Let us give 
these student dietitians who come to us a vision of 
the future of dietetics as well as a familiarity with the 
practical present in dietetics. 

“Last summer we had student dietitians for the first 
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The Oat 


Holds supreme place 


Professor H. C. Sherman rates the oat 
at 2465 in his “Composite Valuation of 
Typical Foods.” 

This scoring is based on calories, pro- 
tein, phosphorus, calcium and iron. 

It is the highest rating given to any 
grain food quoted. 


Quaker Oats are flaked from just the 
choicest grains. A bushel of fine oats 
yields but ten pounds of these extra- 
flavory flakes. It is that flavor which . 
gives the oat dish its delights, and one 
should always get it. 


Quaker Oats 


Just the cream of the oats 
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is the most widely used 
NOVOCAIN local anesthetic, supplant- 


ing cocain for injection anesthesias. 


is the safest and most eco- 
NOVOCAIN nomic local anesthetic in 


use. 


NOVOCAIN is marketed in the form of 
powder, tablets and am- 
puled solutions (with or without Suprarenin). 
For minor surgery requisition the “ready-to- 
use” Novocain-Suprarenin Solution “K” 1% in 
ampules of 2 cc. or 6 cc. 


SUPRARENIN Solution 1:1000 


The active principle of the adrenal gland, 
synthetically prepared. 

Highest in potency, excelling in stability— 
yet lowest in price. 

A trial trade package free of charge to hos- 
pitals on request. 
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Serving Two Essential 
Purposes 


investigate? 


Root and LaSalle Sts. 





The Hevliert Garbage-Burning Water Heater 


Complete and sanitary disposal of garbage and other waste, in such a manner as to leave no objec- 
tionable residue, is one of the most important problems around the institution. This equipment 
enables you to solve this problem with the minimum of trouble and expense. 
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Waste Disposal and Hot- 
Water Production 


It also gives you as a by-product, a hot-water supply which would otherwise cost a substantial 
amount. This boiler thus does for you two important things, and does them well. Heater is made 
in sizes from 150 to 3,000 gallons per hour capacity. The saving to you is worth while. Why not 


Estimates for Your Hospital Will Cost You Nothing 


HERBERT BOILER COMPANY 
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7 COLSON 
WHEELS 
AND WHEELED 
EQUIPMENT 


Will make everything in your hos- 
pital move easily and quietly. 


Rubber tired and ball-bearing. 
THE COLSON 
COMPANY 
Elyria, Ohio 























- Sw 
Bora Sack 


@ Superior Pure Cotton Sanitary ee 


Send for Samples 
In both Medium and Obstetrical 
sizes; at prices that represent 
genuine VALUE. Unusually 
generous ends. Pure, all-absorbent 
cotton—with soft, velvety tubular yarn cover. Preferred by 
a vast majority of America’s hospitals. 


PURITAN MILLS 


Swiss Textile Company 


1133 Broadway, New York, N. Y. 
Mills: Assonet, Mass. 
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time in the history of the institution. They brought to 
us new ideas from their respective universities, and in 
return we hope we gave them an insight into hospital 
dietetics. It was of benefit to the resident dietitians 
and we believe of equal value to the students. 

“Forecast for 1924: Better education in dietetics 
for medical students and physicians. Closer co- opera- 
tion between colleges and hospitals which are training 
and teaching medical students and dietitians. 

CENTRAL KITCHEN IDEA GROWS 

In connection with developments in hospital food 
service and dietetics during the past year, Robert E. 
Neff, administrator, Robert W. Long Hospital, 
Indianapolis, comments as follows: 

“The matter of centralization in the food service 
in hospitals, I believe, to be one of great importance. 
I consider centralization in this matter as being im- 
portant, not only from the standpoint of economics, 
which doubtless results in the practice of the plan, 
but also from the standpoint of good food and tray 
service for the patient. I am convinced that it is the 
ideal plan where the physical arrangements and equip- 
ment are properly adapted for the service. Institu- 
tions which are practicing it, estimate that they are 
saving from 25 per cent to 50 per cent in food cost 
in addition to the saving in the duplication of equip- 
ment. ; 

“The central plan enables the dietitian and her as- 
sistant personally to supervise every tray that is 
served, which, under the plan of serving from the sev- 
eral diet kitchens, is not possible. Theoretically, it is 
possible, but practically it seldom works well for the 
reason that service is usually left to the maids in the 
diet kitchens to handle without proper supervision. 
The central food serving plan carries with it a central 
dish-washing plan, the advantages of which are ob- 
vious. 

“T believe the plan will become more popular and 
before very long will be followed by most of our hos- 
pitals, especially those which are establishing new 
units and can provide the necessary equipment and 
physical arrangements. 

DIETITIAN’S IMPORTANCE RECOGNIZED 

“Another matter worthy of comment at this tiie, 
I believe, is the importance of the position of dietitian 
in the hospital organization. I believe the dietitian 
who is fitted to act both in an administrative and sci- 
entific capacity, occupies one of the biggest positions 
in the hospital organization. Her field covers consid- 
erable scope; her duties are very exacting and her re- 
sponsibilities great in the administration of the dietary 
in all its phases and in a teaching and scientific cap:c- 
ity. The dietitian’s responsibilities in an adminisira- 
tive capacity should include all supervision over evry 
phase of the preparation and serving of food, inclid- 
ing all employes engaged therein. As to her scient fic 
responsibility, she should naturally be held accoi at- 
able for all activities incidental to the preparation «nd 
serving of special and scientific diets. Her teaching 
activities add an additional responsibility which is of 
great importance.’ 

DIETETIC COUNCIL HOLDS CONFERENCE 

One of the features of the year from the staid- 
point of the hospital dietitians was the first annual c.n- 
ference of the Hospital Dietetic Council held at 
Milwaukee in connection with the annual meeting of 
the American Hospital Association. A three day 
program was given with papers and discussions »y 
superintendents,.a hospital architect and others expe'- 
enced in different phases of the field, as well as 
by leading dietitians and physicians specializing in 
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Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


~~ 


F sicilins from Roaches! 


No Riddance—No Pay! 







E GUARANTEE that one application a 
year of Murray’s Roach Doom will keep any 
premises absolutely free from Cockroaches. To 
prove it, we are making you our “No Riddance— 


for purely scientific or medicinal pur- 












poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


No Pay” offer as set forth in the coupon below. 
Remember that Doom is harmless applied to any- 
thing but Roaches and Water Beetles. To them 
it is a deadly powder, which they carry to their 





young in the walls, thus exterminating them root 
and branch. 


Special Trial Offer — Mail Coupon Today! 


EDGAR A. MURRAY CO. 

2711 Guoin St., Detroit, Mich. (ROACH) 

Please send us a 5 Ib. can of i 
Murray’s ROACH DOOM at 

$1.00 per lb. (Regular price $1.25 per lb.) for which we 
agree to pay in 30 days’ time after it has exterminated 
our Cockroaches. Also send us Large Size Blower 


FREE with this order. 






We have made a specialty of this busi- 
ness for a great many years and will be 
glad to furnish you with all the details. 












FREE OF COST 







C. S. LITTELL & CO. 
330-4 Spring St., New York City 
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The Drinkwater Company 











Food Service Waggons 






‘We have waggons and equipment for 
every known condition of food service. 
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Send for our new catalog showing 
our complete line. 







389 Rider Avenue, New York, N. Y. 
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Professor 
Anderson’s 


Whole - grain foods 
Food cells exploded 


Quaker Puffed Grains are whole grains 
steam exploded. 


Under Professor Anderson’s process, 
over 125 million steam explosions are 
caused in every kernel. 

Thus the food cells are broken for easy 


digestion. The whole-grain elements are 
fitted to feed. 


Food Confections 


Puffed Grains also make whole grains 
delightful. Each grain is a tidbit, flaky and 
flavory, puffed to 8 times normal size. 


Quaker Puffed Wheat in a bowl of milk 
forms an ideal way to serve whole wheat 
and milk. 


Quaker Puffed Wheat 
Quaker Puffed Rice 




















Did You Get Your Copy P 


Helpful and Informative Literature Available 
to Every Superintendent and Department Heac 


























If you haven’t a copy of the material listed below, 
make a note of the booklets or information you want 
and send it to The Hospital Executive’s Liberary 
Department, HospiraL MANAGEMENT, 537 S. Dear- 
born St., Chicago, and extra copies will be sent to you. 

Catalog of Hospital Dolls and Babies—M. J. Chase, 
Pawtucket, R. I. 

Catalog of Nurses’ Uniforms—Nurses Outfitting 
Association, New York City. 

Uses for Juices of Oranges and Grapefruit— 
Florida Citrus Exchange, Tampa, Fla. 

Yeast Therapy—The Fleischmann Company, New 
York City. 

1924 Catalog of Books for Nurses—Chicago Medi- 
cal Book Company, Chicago. 

Sterilizer Information—Hospital Supply Company 
—Watters Laboratories, New York City. 

Drying Tumblers—Vorclone Company, Milwaukee. 

Hospital Decoration Suggestions—National Lead 
Company, New York City. 

Metal Hospital and Surgical Furniture—F. O. 
Schoedinger, Columbus, Ohio. 








dieto-therapy. 

At this meeting the following officers were elected: 
Miss Rena S. Eckman, Michael Reese Hospital, Chi- 
cago, president; Miss Bertha Wood, vice-president ; 
Miss Mary Foley, Mayo Clinic, Rochester, Minn., 
second vice-president; Mrs. John Henry Martin, 


Miller Hospital, St. Paul, Minn., executive secretary; © 


Miss Margaret Fotheringham, treasurer; executive 
board, the foregoing officers are: Miss Irene Willson, 
Homeopathic Hospital, Pittsburgh, Pa. (1924); Miss 
Margaret Drew (1924) ; Mrs. Dorothy Ayres Loudon 
(1925) ; Miss Gertrude Thomas (1925). 

In her presidential address which outlined the 
objects of the association Miss Eckman said that the 
Hospital Dietetic Council “is a response to the demand 
for a group of workers who shall centralize their 
activities in the fields of the hospital and dispensary 
dietitians. 

“We want a clear perception of the hospital as a 
composite. We want to know the ideas and policies of 
hospital dietitians, dispensary dietitians and hospital 
and dispensary administrators all over the world and 
the interpretations expected of us by our internists, 
pediatricians and physicians.” 

The Milwaukee meetings were well attended and 
much interest was aroused in the various papers and 
round tables. 

Probably the most important activity of the Council 
during the year was the development of Dietary 
Administration and Therapy, the official publication 
of the organization. The November number of this 
magazine which contained a report of the first annual 
conference comprised some eighty pages. 

The material for this magazine consists of collec- 
tions from the field and is already reaching medical, 
university and hospital libraries and through them 
many dietitians, physicians and hospital superinten- 
dents. Therapeutic diets, reviews of literature, admin- 
istration problems and original articles on dietotherapy 
are to be featured throughout the year. 
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